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advertisement. 

IT  may  be  neceflary  to  inform  the  public,  that 
this  volume  of  Preternatural  Cafes  in  Mid¬ 
wifery,  compleats  the  plan  of  Dr.  Smellie* s  work., 
and  fulfils  the  promife  which  he  made  in  the  pre¬ 
face  prefixed  to  the  preceding  volume.  *  He  there 
obferves,  cc  The  other  part  (meaning  that  which 
is  now  prefen  ted)  was  almoft  completed,  and  tho* 
he  fhould  not  live  to  fee  it  in  print,  would  certainly 
appear  to  fulfil  his  fcheme  and  promife  to  the  pub¬ 
lic.”  This  hint  was  more  prophetical  than  his 
friends  could  have  wifhed.  Some  years  ago,  he 
retired  from  bufinefs  in  London ,  to  his  native  coun¬ 
try,  where  he  employed  his  leifure  hours  in  me- 
thodifing  and  revifing  his  papers,  and  in  finifhing 
his  Collection  of  Cafes  for  this  publication.  The 
manufcript  was  tranfmitted  to  the  perfon  who  pre¬ 
pared  the  two  former  volumes  for  the  prefs,  and 
even  delivered  to  the  printer,  when  the  DoCtor  died 
advanced  in  years,  at  his  own  houfe  near  Lanerk 
in  North  Britain . 

% 

The  judicious  reader,  in  comparing  this  with 
the  former 'part,  would  plainly  perceive  it  is  ge¬ 
nuine,  even  if  there  was  no  other  proof  of  its 
authenticity.  He  would  recognife  in  it,  the  pro- 
fecution  of  the  original  defign,  the  fame  hoyeit 
plainnefs,  candour,  perfpicuity  and  precifion,  which 
diftinguifhed  the  two  former  volumes.  He  will 
fee  how  unjuilly  a  fet  of  obfcure  and  envious  prac¬ 
titioners  have  charged  our  author  with  a  danger- 
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ADVERTISEMENT.  ‘ 

ous  predile&ion  for  the  life  of  inftruments  in  the 
praCcice  of  midwifery  :  a  charge  which  it  is  amaz¬ 
ing  that  any  perfon  fhould  have  the  effrontery  to 
advance  j  inafmuch  as  the  whole  work  is  inter- 
iperfed  with  repeated  cautions  againfl  all  fuch  ex¬ 
traneous  aids,  and  it  appears  in  this  lafl  volume, 
that  he  never  had  recourle  to  them  without  re¬ 
luctance,  even  in  Cafes  of  the  molt  urgent  necef- 
fity,  after  every  other  method  had  been  tried  in¬ 
effectually. 

This,  with  the  two  former  volumes,  we  may 
venture  to  call  a  complete  Syftem  of  Midwifery.  It 
is  the  fruit  of  forty  years  experience,  enriched  with 
an  incredible  variety  of  practice,  and  contains  di¬ 
rections  and  rules  of  conduct  to  be  obferved  in 
every  cafe  that  can  poffibly  occur  in  the  exercife 
of  the  obftetric  art ;  rules  that  have  not  been  de¬ 
duced  from  the  theory  of  a  heated  imagination, 
but  founded  on  folid  obfervation,  confirmed  by 
mature  refection,  and  reiterated  experience. 

On  the  whole,  Smellie* s  Midwifery  flands  in  no 
need  of  invidious  comparifon,  which  the  author 
has  ever  carefully  avoided ;  nor  does  it  depend  for 
fuccefs,  upon  cabal,  or  mifreprefentation  ^  arts 
which  have  been  fhamefully  pradlifed  againfl  it,  to 
the  confufion  and  difgrace  of  its  enemies  :  but 
the  great  demand  for  the  two  volumes  already 
publifhed,  and  the  high  efteem  in  which  it  is  held 
by  foreigners,  who  have  tranflated  them  into  dif¬ 
ferent  languages,  are  fuch  proofs  of  extraordinary 
merit,  as  all  the  efforts  of  envy  will  not  be  able 
to  overthrow. 
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COLLECTION  XXXI. 

[Vide  Vol.  I.  Book  3.  Chap.  3.  Se£L  5.] 

Laborious  Cafes,  in  which  the  head  of 
the  child  prefented,  and  the  child 
was  delivered  with  the  affiftance  of 
the  hand,  blunt  hook,  or  crotchet. 

[Vide  Anatomical  Figures,  Tab.  12,  16,  and  28  j  aifojg.J 

C  A  S  E  I. 

A  Dropfical  Head  opened  with  the  Sciffars, 
delivered  by  the  labour  pains,  with  the 
affiftance  of  the  hand,  1746. 

EARLY  in  the  morning,  a  midwife  fent 
for  me  to  a  poor  woman,  and  allowed 
me  to  bring  one  of  my  pupils  as  au 

affiftant. 

-The  patient  had  been  all  night  in  ftrong 
labour,  and,  after  the  membranes  were  broke, 
the  midwife  alio  told  rne,  that  fhe  fufpedted 
the  head  prefented  wrong,  having  found  the 
Fontanel  turned  to  the  Pubis . 

At  firft,  when  I  examined,  I  was  of  her 
opinion,  and  imagined  with  her,  that  this  po¬ 
rtion  retarded  the  delivery  5  but,  on  a  fecond 
trial,  and  introducing  my  finger  backwards 
Vol.  HI.  B  towards 
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towards  the  Sacrum ,  I  found  a  large  open 
fpace  alfo  betwixt  the  bones  of  the  head. 

Both  the  midwife  and  afliftant  being  fen- 
fible  of  the  fame,  I  told  them,  that  the  dif¬ 
ficulty  of  the  cafe  was  occafioned  by  the  heads 
being  dropfical,  and  fo  much  diftended,  that 
it  would  not  pafs,  unfefs  the  hairy  fcalp  was 
forced  out  with  the  contained  waters,  or  per¬ 
forated,  to  allow  their  difcharge.  The  mid¬ 
wife  faid,  if  that  was  the  cafe,  it  would  be 
proper  to  relieve  the  woman  of  her  mifery 
as  foon  as  pofiible,  efpecially  as  (he  appeared 
to  be  much  exhaufted  with  the  length  of  the 
labour,  and  had  fainted  feveral  times. 

'Having  again  examined  in  time  of  a  few 
pains,  and  finding  that  the  hairy  fcalp  did  not 
pufh  down,  that  the  pains  grew  weaker,  and 
the  patient  being  feized  with  another  faint¬ 
ing  fit,  I  alfo  thought  it  was  wrong  to  de¬ 
lay  the  delivery  any  longer.  The  weather 
being  warm,  and  the  woman  unprovided 
with  clothes  to  fpunge  up  the  moifture,  I 
had  her  laid  acrofs  the  bed,  with  her  breech 
a  little  over  the  fide,  and,  in  time  of  a  pain, 
introduced  two  fingers  of  my  left  hand  into 
the  Vagina .  Thefe  I  preffed  againft  the  open 
fpace  betwixt  the  bones  of  the  Cranium , 
then,  with  my  other  hand,  introduced  the 
points  of  the  fciflfars  along  my  left,  and  be¬ 
twixt  the  two  fingers,  to  prevent  their  hurt¬ 
ing 
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ing  the  woman.  The  pain  abating,  I  wait* 
ed  till  another  returned,  and,  when  it  was 
at  the  ftrongeft,  I  perforated  the  fcalp,  by 
pulhing  the  point  of  the  fciffars  through  the 
integuments.  The  waters  immediately  gufc 
ed  out,  about  three  pints,  in  a  full  ftream* 
into  a  two  quart  bafon,  which  the  midwife 
held  to  receive  them. 

The  head  being  thus  emptied,  was  forced 
down  into  the  Vagina ,  and  this  being  her 
firft  child,  it  was,  in  a  few  pains  more,  de* 
livered.  During  thefe,  however,  a  pint  more 
of  water  was  fqueezed  out,  fo  as  to  fill  the 
vefleh 

As  the  pains  were  weak,  I  addled,  by  pub* 
ling  at  the  opening  with  my  fingers.  The 
child  had  been  dead  feveral  days. 

CASE  It. 

v  t 

f  *  '  ►  *  *'  . 

Another  Dropfical  Head  opened  with  the 

Sciflars,  and  delivered  with  the  a  (finance  of 

the  blunt  hook; 

The  fame  midwife  called  me  to  another 
woman  two  years  after,  having,  by  her  ex¬ 
perience  of  the  former  cafe,  found  it  was 
alfo  a  dropfical  head,  the  bones  of  the  Cra¬ 
nium  being  feparated  at  a  great  difta-nce  from 
one  another. 

The  woman  had  not  found  the  child  flic 
or  move  for  feveral  days,  and  but  very  weak¬ 
ly  for  a  week  or  two  before ;  the  membranes 

B  2  had 
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had  broke  the  day  before;  the  pains  had 
been  frequent  and  ftrong;  but  the  head  did 
not  advance. 

In  time  of  a  pain  I  found  the  hairy  fcalp 
very  tenfe,  and  the  Os  Uteri  fully  open  ;  when 
the  pain  abated,  the  bones  of  the  Cranium 
felt  loole,  and  eafily  moved  within  the  fcalp, 
which  was  a  certain  fign  that  the  child  had 
been  dead  for  fome  time,  and  that  it  would 
be  wrong  to  keep  the  woman  longer  in  pain. 

As  file  lay  on  her  fide,  I  perforated  the 
fcalp,  as  in  the  former  cafe,  and  received  the 
waters  on  cloths  laid  below  her  for  that  pur- 
pofe.  Although  there  was  a  large  quantity 
difcharged,  and  the  bones  felt  in  a  fhattered 
condition,  riding  over  one  another,  yet  even 
after  many  ftrong  pains,  they  were  only  ad¬ 
vanced  to  the  middle  of  the  Pelvis. 

I  then  tried  to  aflift,  by  pulling  at  the 
opening  with  my  fingers;  but  that  purchafe 
not  being  fufficient,  I  introduced  the  blunt 
hook  within  the  fkull.  With  the  afliftance 
of  that  inftrument  and  my  fingers,  I  gradu¬ 
ally  extracted  the  head,  and  the  body  being 
fmall,  was  eafily  delivered.  The  child  ap¬ 
peared  to  have  been  dead  feveral  days,  from 
the  parts  being  livid,  and  the  fcarf-fkin  fepa- 
rating  on  the  leaft  touch. 

It  is  worth  remarking,  that,  although  the 
woman  had  the  confluent  frnall-pox  in  the 
fifth  month  of  her  pregnancy,  fhe  recovered, 

and 
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and  went  on  to  her  full  time ;  there  was  no 
mark  of  that  difeafe  to  be  found  on  the  body 
of  the  child. 

CASE  III. 

A  laborious  birth,  from  the  large  (ize  of  the 
child,  and  the  fmallnefs  of  the  Pelvis  in  the 
mother:  delivered  with  the  blunt  hook. 

In  the  year  172 7,  I  was  called,  in  the 
forenoon,  to  a  woman,  at  fome  diftance  in 
the  country,  who  had  been  feveral  days  in 
labour.  She  had  been  delivered  twice  before 
with  great  difficulty,  although  the  children 
were  fmall,  and  before  the  full  time. 

The  midwife  told  me,  that  the  waters 
were  gone  off  two  days,  and  although  the 
pains  had  been  very  ftrong,  it  was  a  long 
time  before  the  head  came  down  into  the 
lower  part  of  the  Pelvis .  She  had  been  in 
hopes  that  it  would  have  been  delivered  every 
ftrong  pain,  during  all  the  foregoing  night; 
but  as  the  pains  went  off,  and  the  woman 
was  grown  weaker,  (he  advifed  the  friends  to 
fend  for  further  affiftance. 

On  examining,  I  found  the  Pudenda  very 
much  fwelled,  the  head  low  in  the  Pelvis , 
and  a  large  tumor  on  the  Vertex ,  protruded 
through  the  Os  externum . 

The  woman’s  puhe  was  low,  intermitting, 
and  like  one  in  a  dying  condition ;  her  pains 
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were  alfo  very  weak,  and  returned  at  long 
intervals.  I  informed  the  friends  of  the  great 
danger  the  woman  was  in,  even  if  fire  were 
delivered,  owing  to  her  extreme  weaknefs, 
but  told  them,  as  a  fpeedy  delivery  was  the 
only  method  to  fave  her  life,  I  fhould  do  all 
in  my  power. 

As  (lie  lay  on  her  fide,  I  tried  to  force  up 
the  head,  to  give  more  room  in  the  Pelvisy 
for  introducing  a  fillet  over  the  Vertex ,  but 
it  w^as  fo  low  down,  and  firmly  locked  in, 
that  I  could  not  move  it. 

This  method  failing,  and  as  there  was  no 
time  to  be  loft,  I  opened  the  head  with  the 
fciffars,  and  introduced  the  blunt  hook  on  the 
Gutfide  of  them ;  then  I  tried  to  deliver,  by 
pulling  that  inftrument  with  one  hand,  while 
with  the  fingers  of  the  other  I  affifled  in  the 
opening ;  but  the  hook  lofing  its  hold,  I  in¬ 
troduced  it  on  the  other  fide  of  the  head ; 
and,  as  it  did  not  give  way  as  before,  the 
Cerebrum  was  gradually  di (charged  at  the 
opening,  as  the  head  advanced  5  after  which 
the  child  was  foon  and  eafily  delivered. 

On  examining  the  body,  1  was  certain  it 
bad  been  dead  many  hours  before  delivery  5 
for  the  lips  and  Scrotum  were  of  a  livid  co¬ 
lour.  The  firfi  held  of  the  hook  was  on  the 
back  part  of  the  neck ;  the  fecond  was  on  the 
fore  part,  above  the  lower  jaw. 

The 
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The  fwelled  parts  of  the  woman  were  turn¬ 
ed  black  and  livid,  from  which  appearance 
I  fufpefted  a  mortification  was  alfo  probably 
begun  in  the  Uterus ,  efpecially  as  (lie  had 
complained  of  violent  pains  in  the  Abdomen 
the  night  before;  but  they  had  been  gone  off 
for  fome  hours,  and  therefore  the  afilftants 
did  not  inform  me  of  this  circumftance  till 
after  delivery. 

I  was  informed  next  day,  that  the  patient 
gradually  grew  weaker,  turned  delirious,  and 
died  next  morning.  I  am  now  pretty  cer¬ 
tain,  from  many  examples  fince,  that,  if  I 
had  been  called  the  day  before,  the  woman 
would  have  been  faved.  I  am  alfo  convinc¬ 
ed,  that,  if  I  had  known  the  ufe  of  the  For¬ 
ceps ,  I  Ihould  not  have  been  obliged  to  open 
the  child’s  head,  efpecially  as  it  was  fo  far 
advanced,  and  the  Pelvis  not  diftorted. 

CASE  IV. 

A  laborious  cafe,  the  head  low;  attempted 
firft  to  turn ;  tried  the  fillet ;  but  was  oblig¬ 
ed  to  deliver  with  the  crotchet,  the  child 
being  dead,  and  the  Abdomen  fwelled. 

In  the  year  1732,  I  was  called  to  a  woman 
who  had  been  long  in  labour,  and  had  not 
felt  the  child  move  or  ftir  for  twelve  days, 
fince  which  time,  fhe  had  been  thrown  into 
great  fear,  by  a  fall  from  a  horfe,  and,  on 
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that  account,  the  midwife  fuppofed  the  child 
was  dead. 

When  I  examined  the  cafe,  I  found  the 
head  of  the  child  advanced  to  the  lower  part 
of  the  Pelvis ;  the  difcharge  on  the  clothes 
was  of  a  brownifh  colour,  and  had  a  ftrong 
mortified  fmell :  the  patient  was  much  ex- 
haufted  with  the  length  of  her  labour,  and 
her  pains  were  weak. 

Having  placed  her  in  a  fupine  pofture,  (as 
defcribed  in  Collect,  xxv.  N°.  i.  Cafe  i.)  I 
tried  to  turn,  and  bring  the  child  by  the  feet, 
but  could  not  raife  the  head  above  the  brim 
of  the  Pelvis .  In  making  this  effort,  I  was 
convinced,  that  the  obftru6fion  of  the  deli¬ 
very  did  not  proceed  from  a  narrow  Pelvis , 
or  a  very  large  head. 

With  a  good  deal  of  difficulty,  I  introduc¬ 
ed  a  fillet,  in  form  of  a  noofe,  over  the  fore 
and  hind  parts  of  the  child’s  head. 

This  being  effected,  I  pulled  gently  every 
pain,  which  did  not  however  move  or  alter 
the  pofition ;  this  obliged  me  to  increafe  the 
force,  by  which  the  fillet  flipped  from  its  hold. 

As  there  was  no  time  to  be  loft,  I  opened 
the  head,  and  tried  to  deliver  it  as  in  the  fore¬ 
going  cafe ;  but  not  fucceeding,  I  withdrew 
the  blunt  hook,  and  introduced  a  {freight 
crochet,  by  which  the  head  was  extracted, 
after  ufing  a  good  deal  of  force. 


On 


CASES  in  MIDWIFERY.  9 

On  trying  to  deliver  the  body,  I  was  fur- 
prifed,  that  I  could  not  bring  it  along;  and 
lufpe£fing  the  difficulty  was  owing  to  the 
bulk  or  monftrous  deformity  of  the  child,  I 
introduced  the  {freight  crotchet  along  the 
bread:,  but  it  loft  its  hold,  after  it  had  tore 
open  the  thorax.  *  . 

I  again  introduced  the  fame  inftrument 
as  high  as  the  length  of  it  would  allow,  and 
at  laft,  with  great  force  and  labour,  delivered 
the  body. 

Upon  examination,  I  found  the  difficulty 
proceeded  from  the  belly's  being  greatly  tu¬ 
mefied  after  death;  and  that  the  crotchet, 
at  the  firft  trial,  had  only  tore  open  the  bread: ; 
but,  by  opening  the  Abdojnen  in  the  fecond 
effort,  the  fwelling  fubfided. 

The  fillet  had  galled,  and  torn  part  of  the 
fcalp  from  the  Occiput . 

C  A  S  E  V. 

In  the  year  1753,  I  was  called  by  a  mid¬ 
wife  to  a  cafe  of  the  fame  kind,  where  I  ex- 
traffed  the  head  with  the  Forceps ;  but  not 
being  able  to  deliver  the  body  of  the  child, 
I  was  obliged  firft  to  tear  open  the  Thorax , 
and  afterwards  the  Abdomen.  In  this  opera¬ 
tion  I  found,  that  the  curved  crotchet  fucceed- 
ed  better  than  the  {freight  kind. 

CASE 
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CASE  VI. 

A  laborious  one 5  the  Uterus  contrafted  be¬ 
fore  the  fhoulders  of  the  Fcctus . 

A  midwife  fent  for  me  to  an  acquaintance 
of  hers,  at  one  of  the  workhoufes,  who  had 
been  five  days  in  labour,  and  was- neglected 
by  the  furgeon  and  midwife  of  the  houfe,  in 
the  year  1743. 

The  midwife  told  me,  that  fhe  had  been 
with  her  all  night ;  that  fhe  had  loft  a  great 
deal  of  blood  j  and  that  fhe  thought  the 
child  was  dead,  as  the  woman  had  not  felt  it 
fiir  for  two  days. 

On  examining,  I  felt  the  head  low  down  in 
the  Pelvis ;  but  as  fhe  was  fo  very  weak,  I  de- 
fired  the  furgeon  might  be  fent  for,  who  was 
not  to  be  found. 

* 

As  there  was  ftill  more  danger  in  delaying 
longer,  I  thought  it  a  pity  to  refufe  giving 
all  the  afiiftance  pofiible.  I  firft  tried  to  deli¬ 
ver  with  'the  Forceps ,  but  was  furprized  that 
I  did  not  fucceed,  when  I  found  the  head  was 
not  large,  the  inftrument  fo  eafily  introduced, 
and  firmly  fixed. 

Not  fucceeding  in  the  above  method,  I 
opened  the  head,  and,  in  trying  to  deliver  it 
with  the  affiftance  of  my  fingers  and  the  blunt 
hook  on  the  infide  of  the  fkull,  I  could  not, 
with  all  my  ftrength,  bring  it  along.  How¬ 
ever* 
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ever,  by  extracting  the  occipital  and  one  of 
the  parietal  bones,  I  had  room  to  introduce 
my  hand,  fo  as  to  find  with  my  fingers  the 
under  part  of  the  Uterus  ftrongly  girt  or  con¬ 
tracted  round  the  neck  of  the  Fcetus :  This  I 
gradually  dilated  $  then  bringing  down  one 
of  the  arms,  and  pulling  at  that,  and  the  fhat- 
tered  bones  and  fcalp,  with  both  my  hands,  I 
at  laft  extracted  the  child  with  greater  eafe 
than  I  expeCted. 

In  pufhing  up  my  hand  to  dilate,  my  fin¬ 
gers  palled  the  mouth  of  the  womb  that  was 
girt  round  the  middle  of  the  head,  when  I 
was  furprifed  to  find  another  contraction  be¬ 
fore  the  fhoulders.  This  was  the  firft  time 
I  obferved,  that  different  parts  of  the  Uterus 
would  contract  fo  ftrongly,  efpecially  the  un¬ 
der  part  before  the  fhoulders,  a  conftriCtiom 
which  has  been  commonly  afcribed  to  the 
mouth  of  the  womb. 

The  woman  recovered  contrary  to  expecta¬ 
tion,  but  was  long  in  a  weak  condition.  By 
the  livid  appearance  of  the  lips  and  Pudenda 
of  the  child,  it  was  pretty  certain,  that  it 
had  been  dead  from  the  time  the  mother  no 
longer  perceived  its  motion  in  the  Uterus . 

CASE  VII. 

In  the  year  1737,  I  was  called  to  a  cafe 
piuch  pf  the  fame  kind,  only  the  head  of  the 

chi!4 
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child  was  larger,  and  fqueezed  into  a  longifh 
form the  woman  was  alfo  ftronger,  and  had 
not  been  exhaufted  with  floodings ;  but,  as 
fhe  had  been  long  in  labour,  the  head  low, 
and  the  labour  pains  quite  gone  off  for  feve- 
ral  hours,  I  was  afraid,  if  affiftance  was  de- 
‘  layed,  fhe  would  foon  be  in  danger  of  her  life. 

I  firft  tried  to  deliver  the  head  with  the 
French  Forceps ,  recommended  by  Mr.  Butter, 
in  the  Medical  Eflays  of  Edinburgh ;  but  they 
were  fo  long  and  ill  formed,  that  I  could  not 
introduce  them  fafely  to  take  a  proper  hold. 

Although  this  cafe  feemed  very  proper  for 
the  affiftance  of  fuch  an  inftrument,  from  the 
head’s  being  fo  low ;  yet  as  I  had  not  been 
ufed  then  to  that  method,  I  did  not  repeat  the 
trial,  but  attempted  to  deliver  with  the  fillet 
or  lack,  which,  though  firmly  fixed,  had  no 
power  to  bring  along  the  head,  though  I 
ufed  a  confiderable  force  in  pulling  by  that 
hold. 

This  method  not  fucceeding,  I  waited  fome 
time,  as  the  pulling  the  head  with  the  lack  had 
brought  on  fome  pains  :  but  the  woman 
growing  weaker,  and  afluring  me  fhe  had  not 
found  the  child  ftir  for  feven  or  eight  days,  I 
thought  it  more  than  probable,  that  it  was 
dead,  and  the  body  fo  tumefied  as  to  prevent 
the  delivery. 

w 

The  woman  and  her  friends  being  impa¬ 
tient,  I  thought  it  was  wrong  to  run  too  great  ' 

z  a  rifk 


CASES  in  MIDWIFERY.  13 

a  rifk  of  her  life,  and  delivered  the  child, 
by  opening  the  head,  and  extracting  the  body 
with  the  affiftance  of  the  crotchet.  I  could 
not  deliver  the  head  even  after  the  Cerebrum 
and  feveral  bones  of  the  Cranium  were  dis¬ 
charged,  until  I  had  alfo  opened  the  Abdomen . 

The  body  of  the  Fcetus  was  all  over  livid, 
and  much  fwelled,  fo  that  it  had  certainly 
been  dead  the  time  the  woman  mentioned. 
She  herfelf  recovered,  as  if  no  fuch  difficulty 
had  happened. 

CA’SE  VIII. 

A  laborious  one  :  the  head  of  the  child  high 
in  a  narrow  Pelvis  •  delivered  with  the  hand 
and  blunt  hook,  or  crotchet. 

Mrs.  Murehead ,  midwife  in  Hamilton ,  in  the 
year  1724,  fent  for  me  to  a  woman  at  fome 
diftance  in  the  country,  who  had  been  in  fe- 
vere  labour  for  twelve  hours  after  the  Os  Uteri 
had  been  fufficiently  dilated,  and  the  mem¬ 
branes  broke. 

On  examining,  I  found  the  head  ftill  above 
the  brim  of  the  Pelvis ,  and  kept  up  there  by 
the  projection  of  the  lowed:  Vertebra  of  the 
loins,  and  upper  part  of  the  Sacrum.  This 
ftraitened  the  paffage,  which  felt  not  above  two 
inches  and  a  half  from  thefe  bones  to  thofe  of 
the  Pubis .  I  advifed  them  to  keep  her  quiet 
in  bed,  to  prevent  her  being  fatigued,  and 

give 
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give  time  for  the  head  to  advance  in  a  flow 
progrefiion,  as  well  as  to  keep  up  her  ftrength 
by  refrefhing  fleeps  betwixt  the  pains.  Thefe 
directions  had  the  defired  effeCt :  but  having 
waited  from  morning  to  night,  and  finding 
the  head  was  only  fqueezed  down  a  little,  in 
a  conical  form,  into  the  narrow  part  of  the 
Pelvisy  I  fent  for  another  gentleman  of  the 
profeflion. 

After  we  had  waited  all  night  to  no  pur- 
pofe,  obferving  that  the  patient  grew  weaker* 
and  that  the  head  did  not  advance,  we  thought 
it  advifable  to  attempt  the  delivery,  rather 
than  to  wait  longer,  and  run  too  great  a  rilk 
of  her  life :  we  alfo  confidered,  that  the  Pelvis 
was  fo  narrow,  it  would  be  impoflible  to  fave 
the  child’s  life  ;  and,  if  it  was  uncommonly 
large,  it  would  be  even  dangerous  to  the  life 
of  the  mother. 

Having  placed  her  in  a  convenient  pofition, 
and,  in  a  cautious  manner,  opened  the  pro¬ 
truded  fcalp,  (which  was  much  tumified)  to¬ 
gether  with  one  of  the  parietal  bones,  with 
the  fciflars,  I  introduced  two  fingers  of  my 
left  hand,  and  tried  to  pull  down  the  head  in 
time  of  the  pains :  but  finding  that  purchafe 
was  not  fufficient  to  move  it,  I  introduced  the 
blunt  hook,  firft  within  the  Cranium ,  but  this 
not  fucceeding,  was  withdrawn  ;  then  I  intro¬ 
duced  two  fingers  on  the  outfide  of  the  head, 

at 
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at  the  right  fide  of  the  Sacrum ,  and,  along 
the  fame,  the  hook,  with  my  right  hand,  to 
the  upper  part  of  the  head.  After  refting  a 
little,  until  a  pain  returned,  and  introducing 
again  the  fingers  of  my  left  hand  into  the 
opening,  I  began  to  pull;  but  finding  this 
hold  of  the  inftrument  forced  the  head  too 
much  againft  the  Pubis ,  I  moved  it  forward 
toward  the  right  Groin,  and  then,  with  my 
fingers  and  the  hook,  pulled  the  head  back¬ 
ward  and  down  towards  the  lower  part  of  the 
Sacrum ,  at  the  fame  time  defiling  the  woman 
to  force  down  with  all  her  ftrength. 

To  prevent  as  much  as  pofiible  any  injury 
to  the  parts  of  the  woman,  I  repeated  thefe 
efforts  by  intervals,  which  at  laft  brought 
along  the  head,  fqueezed  in  a  long  and  flat 
form.  This  being  effe&ed,  the  body  was 
delivered  in  a  flow  manner,  but  not  without 
a  good  deal  of  force. 

On  examining  the  child’s  head,  I  found  the 
fir  ft  hold  of  the  hook  was  above  the  ear,  and 
the  fecond,  on  the  oppofite  fide,  above  the 
under-jaw  :  the  opening  with  the  fciflars  was 
made  thro’  the  left  parietal  bone. 

My  fingers  and  thumb  had  fo  firm  a  hold, 
as  to  aflift  in  pulling  the  head  backwards  from 
the  Pubis ,  while  the  force  above,  with  the 
hook,  made  the  bones  collapfe,  as  the  Cere¬ 
brum  was  difcharged  through  the  perforated 

part ; 
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part ;  but  although  the  head  was  fmall,  it 
required  a  great  deal  of  force  to  bring  it 
through  the  narrow  part  of  the  Pelvis . 

The  woman  recovered  tolerably  well,  but 
did  not  live  to  have  another  child. 

[  Vide  Collect,  xxxiv.  No.  2.  Cafe  io.] 

CASE  IX. 

A  laborious  one ;  the  child  delivered  with  the 
curved  crotchet,  covered  with  its  fheath  to 
guard  the  point. 

In  the  year  i753>  I  was  called,  at  three  in 
the  morning,  to  a  woman  who  had  been  a 
confiderable  time  in  labour,  and  felt  the  head 
of  the  child  prefenting,  about  a  third  part  of 
it  being  pufhed,  in  a  longifh  form,  into  a 
very  narrow  and  diftorted  Pelvis . 

As  the  patient  feemed  to  be  in  no  appa¬ 
rent  danger,  and  as  both  herfelf  and  friends 
were  anxious  to  have  her  delivered,  and  could 
not  be  perfuaded  to  have  more  patience,  I 
ordered  a  mixture  to  amufe  them,  and  advifed 
the  midwife  not  to  fatigue  her  any  more,  but 
to  keep  her  as  much  in  bed  as  pofiible. 

When  I  called  again,  in  the  afternoon,  I 
found  the  head  advanced  a  little  lower,  and 
the  woman  much  refreihed  with  reft  and 
fleeps  betwixt  the  pains.  I  ftill  encouraged 
her  to  have  more  patience,  and  continue  to 
take  every  now  and  then  fome  of  the  mixture. 

<  I  was 
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I  was  fent  for  again  next  morning,  about 
two  o'clock,  and  found  her  ftrength  much 
exhaufted ;  her  pains,  which  had  been  fre¬ 
quent  and  ftrong,  were  now  feldom  and  weak  ; 
befides  a  fmall  flooding  began  to  come  on. 

The  head  had  not  advanced  lower,  only  the 
hairy  fcalp  was  formed,  by  the  long  p  refill  re, 
into  a  large  tumor  on  the  Vertex ,  which  pre¬ 
vented  my  knowing  the  exact  pofition ;  but 
as  it  was  fiill  high  in  the  Pelvis ,  I  judged  one 
of  the  ears  was  towards  the  Sacrum . 

Although  I  was  afraid,  that  the  woman 
could  not  be  delivered  with  the  labour  pains, 
yet  as  (he  imagined  flie  felt  the  motion  of  the 
child,  I  waited  many  pains,  and  tried  if  put¬ 
ting  her  in  different  pofitions  would  forward 
the  delivery;  but  finding  her  fpirits  flag  more 
and  more,  and  the  flooding  increafe,  I  be- 
gan  to  be  afraid  of  lofing  the  patient,  if  I 
longer  delayed  my  afliftance. 

Having  laid  her  in  a  proper  pofition,  as 
defcribed  in  Collect,  xxv.  No.  1.  Cafe  3.  and 
dilated  the  Os  externum ,  I  forced  up  the  head, 
to  be  more  certain  of  its  pofition  ;  but  could 
neither  reach  the  ear  nor  back  part  of  the 
neck  with  my  fingers,  without  ufing  more 
force,  which  I  durfl  not  venture  to  exert,  on 
account  of  the  flooding. 

However*  this  trial  made  me  fenfible  oi  the 
head’s  being  fo  large,  that  there  was  no  hope 
Vol.  III.  C  q( 
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of  faving  the  child  by  turning,  and  bring  it 
footling;  and  it  was  impoffible  to  deliver  it 
with  the  Forceps . 

To  prevent  further  danger,  I  opened  the 
head  of  the  Foetus  with  the  fciflars,  and,  in 
time  of  the  weak  pains,  tried  firfl:  to  deliver 
with  my  fingers  and  the  curved  crotchet,  co¬ 
vered  with  its  flieath  within  the  opening;  but 
although,  in  making  different  efforts,  I  pull¬ 
ed  out  the  frontal ,  occipital ,  and  right  parietal 
bones,  I  did  not  fucceed,  until  the  crotchet 
was  dipt  up  on  the  outfide  of  the  (battered 
remains,  above  the  under-jaw. 

As  my  fingers  were  cramped,  1  refted  a 
little ;  after  which  untying  and  bringing  down 
the  flieath  that  covered  the  point  of  the  in- 
ftrument,  and  finding  it  had  a  firm  hold,  I  at 
lad  brought  out  the  head. 

Having  wrapped  a  cloth  round  it,  I  made 
feveral  trials  to  deliver  the  body,  but  could 
not  move  it  with  all  my  force,  until  I  intro¬ 
duced  the  fame  crotchet  along  the  bread:  and 
belly,  and  by  opening  thefe,  as  in  the  4th 
cafe  of  this  colleftion,  I  at  lafl:  effected  the 
delivery,  and  indeed  not  without  much  fa¬ 
tigue. 

By  the  livid  appearance  of  the  child’s  body, 
the  woman  and  friends  were  convinced,  that 
it  had  been  dead  for  fome  time,  and  that  the 
difficulty  proceeded  from  the  uncommon  big- 
nefs,  as  well  as  the  tumefaction  of  the  Abdomen . 

This 
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This  was  the  womans  firfl  child  ;  I  attend¬ 
ed  her  in  a  fecond  and  third;  her  labours 
were  tedious ;  and  the  children  large,  but,  at 
lad,  fafely  delivered. 

CASE  X. 

The  Pelvis  narrow,  and  the  child  large  ;  deli¬ 
vered  with  two  crotchets. 

I  was  called  by  a  midwife  to  a  woman  in 
her  houfe,  in  1745;  the  child  prefented  much 
in  the  fame  manner  as  the  foregoing;  (he  had 
pretty  ftrong  pains,  and  was  every  now  and 
then  attacked  with  fevere  fits  of  vomiting ; 
but  as  file  was  in  no  apparent  danger,  I  or¬ 
dered  a  few  draughts  with  the  Spir.  Minde- 
reri. 

Being  again  called,  and  finding  that  the 
patient  was  growing  weaker,  and  fhe  being 
much  fatigued  with  the  vomiting  that  ftili 
continued,  as  well  as  the  length  of  the  labour, 
I  firft  tried  to  turn  the  child ;  but  in  pufhing 
up  the  head,  I  found  it  large,  and  the  Pelvis 
fo  narrow  that  the  child  could  not  be  faved  by 
that  method. 

I  alfo  found  that  the  Forceps  or  Fillet  could 
be  of  no  fervice;  however  I  refted  feme  time, 
to  obferve  if,  after  firetching  the  parts,  they 
would  allow  more  room  for  the  head  to  ad¬ 
vance  lower;  but  finding  no  alteration,  and 
fhe  being  attacked  with  faintings,  1  im- 

C  2  mediately 
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mediately  opened  the  head,  and  tried  to  de¬ 
liver  with  the  blunt  hook,  as  in  the  former 
cafes. 

This  method  not  fucceeding,  and  as  the 
forehead  was  at  the  left  fide  of  the  Pelvis ,  I 
introduced  one  of  the  curved  crotchets  along 
the  left  fide  of  the  Sacrum ,  above  the  under 
jaw;  but  finding  that  purchafe  pulled  the 
head  againft  the  Pubis ,  I  introduced  the 
other  at  the  oppofite  fide  of  the  Sacrum ,  and  v 
moved  it  gradually  over  the  Occiput  of  the 
Foetus,  to  the  right  groin  of  the  woman. 

Finding  that  both  the  inftruments  had  a 
firm  hold,  and  locking  them  together  in  the 
fame  manner  as  the  Forceps ,  N I  began  and 
pulled  with  greater  and  greater  force,  which 
brought  down  the  head  lower  in  the  Pelvis ; 
but  as  it  flopped  there,  I  unlocked  the  crot¬ 
chets,  and  pulled  by  the  one  that  was  at  the 
right  fide,  by  which  it  was  forced  backwards 
towards  the  Sacrum ,  and  delivered.  Altho* 

I  ufed  all  pofiible  caution,  yet  it  required  fo 
great  force  at  the  laft  pull  (this  being  the  firffc 
child)  that  the  Perinceum  was  a  little  rent; 
but,  by  the  prudence  of  the  nurfe,  it  recovered 
without  the  woman’s  knowledge. 


CASE 
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CASE  XI. 

The  face  of  the  child  preferred  ;  the  head 
low  in  the  Pelvis  ;  and  delivered  with  the 
crotchets. 

In  the  year  1746,  I  received  a  mefiage  from 
a  gentleman  of  the  profeffion,  defiring  me 
to  come  and  aflift  him  to  deliver  a  poor 
woman,  and  to  bring  two  pupils  with  me, 
which  the  patient  had  confented  to,  to  make 
me  fome  recompence  for  my  trouble. 

He  had  been  with  her  all  night;  her 
pains  at  firft  were  ftrong,  which  growing 
weaker,  he  tried  feveral  times  to  turn  the 
child  and  deliver  by  the  feet ;  but  not  fuc- 
cetding,  and  being  much  fatigued,  he  had 
recourfe  to  my  afiiftance. 

I  aifo  tried  the  fame  method  to  bring  the 
child  footling,  turning  the  woman  upon  her 
knees  and  elbows,  according  to  Daventers 
advice,  that  the  prelfure  or  force  of  the  mufi- 
cles  of  the  Abdomen  might  be  diminifhed  ;  but 
after  feveral  trials,  I  could  not  move  the  head 
fo  as  to  introduce  my  hand  into  the  Uterus . 

The  face  .was  much  fwelled  ;  and  the  chin 
being  to  the  Sacrum ,  I  introduced  the  Forceps 
along  the  ears  at  the  fides  of  the  Pelvis ;  but 
after  feveral  efforts,  could  not  move  the  head 
lower,  or  alter  the  chin  fo  as  to  turn  it  to  the 
Groin  or  Pubis . 

C  0 
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I  afterwards  tried  to  open  the  head  with 
the  fciffars,  at  the  Os  frontis  which  prefented 
at  the  Pubis ;  but  the  bones  were  fo  thick, 
that  I  could  not  make  an  opening  fufficient 
to  allow  a  difcharge  of  the  Cerebrum . 

All  thefe  different  methods  failing,  I  intro¬ 
duced  the  two  curved  crotchets,  one  on  each 
fide,  which  tore  open  the  bones  of  the  Cranium  9 
then  the  contents  were  evacuated,  the  head 
was  diminifhed,  and  the  Foetus  delivered. 

The  gentleman  told  me  afterwards,  that 
although  the  woman  had  fuffered  fo  much 
from  the  length  of  the  labour,  and  from  the 
violence  of  the  delivery,  yet  (he  recovered  as 
if  no  f'uch  difficulty  had  happened. 

CASE  XI L 

Another  of  the  fame  kind,  in  which  the  face 
prefented ;  and  the  child  was  alfo  delivered 
with  the  help  of  the  crotchets. 

A  midwife,  in  the  year  1747,  fen t  from 
one  of  the  courts  at  the  Seven  Dials  for  me, 
or  one  of  my  oldeft  pupils,  to  affift  her  in 
delivering  a  poor  woman  there. 

As  1  was  then  engaged,  Mr.  Potter  went, 
and  he  finding  the  face  of  the  child  prefent- 
ing,  and  the  patient  exhaufted  with  the  length 
of  the  labour,  endeavoured  to  turn  the  child 
but  not  fucceeding,  lie  fent  for  Mr.  Chapman , 
who  had  been  longer  with  me  ;  he  likewife 

attempted 
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attempted  to  turn  the  child  and  deliver  with 
the  Forceps ;  but  failing  in  his  endeavours, 
my  affiftance  was  required. 

When  1  arrived  at  the  houfe,  the  midwife 
told  me  that  the  woman  had  formerly  eafy  la¬ 
bours  :  and  that  fhe  at  firft  imagined  the 
breech  of  the  child  prefented,  and  had  waited 
a  long  time  till  her  patient’s  ftrength  began 
to  fail  3  but  at  laft  fhe  found  her  miftake,  and 
that  in  place  of  the  breech,  the  head  prefent¬ 
ed,  and  had  flopped  in  that  pofition  for  many 
hours ;  on  which  account  fhe  had  defired 
further  affiftance  to  fave  the  woman’s  life. 

I  found  the  face  much  fwelled,  and  the 
chin  to  the  left  fide  of  the  Os  Coccygis.  In 
trying  to  raife  the  head,  to  give  more  room 
for  introducing  a  blade  of  the  Forceps ,  I  felt 
it  fo  firmly  locked  that  it  was  impoffible  to 
move  it. 

As  I  did  not  certainly  know  whether  the 
child  was  dead,  and  being  defirous  to  fave  it 
if  alive,  I  with  fome  difficulty  introduced  one 
blade  of  the  Forceps ,  over  the  left  ear  at 
the  left  Groin,  and  the  other  at  the  right  fide 
of  the  Pelvis  of  the  woman,  and  right  ear 
of  the  child.  After  trying  feveral  times  to 
deliver  the  head  with  that  inftrumenl,  in 
time  of  the  weak  pains,  and  not  fucceeding; 
and  being  afraid  that  the  patient  would 
lofe  her  life,  if  not  foon  relieved,  I  introduced 

C  4  the  v 
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the  two  curved  crotchets,  and  delivered  her 
in  the  fame  manner  as  in  the  former  cafe. 

The  head  was  fmaller  and  not  ftretched  to 
fo  great  a  length  ;  it  came  eafily  out  below 
the  Pubes ,  without  my  being  obliged,  in  the 
extracting,  to  turn  the  chin  below  the  Share 
Bone. 

The  crotchets  had  made  a  large  opening  in 
each  of  the  parietal  bones  near  the  Vertex , 
which  allowed  the  greateff  part  of  the  con¬ 
tents;  to  evacuate,  fo  that  the  head  was  dimi- 
nifhed,  and  came  along  with  lefs  difficulty. 

The  woman  complained  afterwards  of 
great  pain,  both  at  the  Sacrum  and  Pubesy 
which  feemed  to  proceed  from  overftraining 
the  ligaments  of  thefe  bones  ;  but  by  keep¬ 
ing  her  quiet,  and  promoting  plentiful  fweats, 
flie  at  laft  recovered.  >’ 

CASE  XIII. 

A  laborious  one;  the  Pelvis  narrow,  the  head 
large  ;  delivered  with  the  crotchet. 

Auguft  1749,  a  midwife  called  me  to  a 
chairman’s  wife,  who  had  been  delivered  four 
times  by*  different  gentlemen,  who  could  not 
fave  any  of  the  children. 

On  examining  I  felt  the  head  of  the  child 
above  the  brim  of  the  Pelvis ,  and  kept  for¬ 
wards  over  the  Pubes ,  by  the  jetting  or  the 
upper  part  of  the  Sacrum 3  and  the  laff  Verte - 

.  ■  <  1  -  •  *  *  *  -  -  *•*»••*•  1  •  •  *  •  7 

brc\ 


CASES  in  MIDWIFERY-  25 

bra  of  the  loins,  which  formed  a  very  acute 
angle. 

Altho’  the  woman  had  been  three  days  in 
ftrong  labour,  yet  (he  feemed  to  be  in  no 
danger,  and  as  fhe  had  got  little  deep,  l  order¬ 
ed  her  a  draught  with  Tinbl.  'Thebaic .  G/.  xx. 
and  Syr .  e  Meconio  gij.  and  defired  die  might 
be  kept  as  ftill  as  podible. 

Being  called  again  next  morning,  I  found 
the  head  advanced  a  little  lower  in  the  bajin , 
but  as  her  pains  were  ftill  good,  and  as  die 
had  got  little  deep  with  the  former  draught,  I 
ordered  the  fame  to  be  repeated ;  and  leaving 
one  of  my  pupils  with  her,  defired  him  and 
the  midwife  to  fend  for  me  if  they  found  it 
necedary. 

They  fent  for  me  about  eleven  at  night, 
giving  me  notice  that  the  patient  had  dept 
every  now  and  then,  betwixt  the  pains,  which 
were  ftrong ;  but  as  they  were  now  abated, 
the  woman  much  exhaufted,  and  no  hopes  of 
the  delivery,  they  thought  my  adiftance  was 
necedary. 

Near  half  of  the  head  was  now  fqueezed 
down  in  a  dat  form  at  the  diftorted  brim  of 
the  Pelvis .  By  my  encouraging  the  patient, 
and  giving  her  fome  warm  wine,  her  ftrength 
and  fpirits  were  recruited,  and  the  pains  grew 
ftronger. 

I  attended  feveral  hours,  in  hopes  that  the 

head 
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head  would  advance  lower,  and  that  if  not 
delivered  with  the  pains,  yet  there  might  be  a 
chance  of  laving  the  Foetus  with  the  Forceps : 
for  it  would  have  been  impoffible  to  have 
brought  it  alive  by  turning  in  fo  narrow  a 
Pelvis . 

Finding  at  laft  the  woman  and  pains  grew 
weaker,  and  that  the  head  ftiil  continued  in 
the  fame  pofition,  the  patient  abb  begging  to 
be  relieved,  and  calling  upon  me  if  poffible 
to  fave  the  infant,  I  thought  it  would  be  cruel 
to  delay  my  affillance  longer  ;  and  reibived 
to  do  all  in  my  power  to  fave  the  mother  and 
the  child  alfo. 

As  die  lay  on  her  left  fide,  acrofs  the  bed, 
I  gradually  ftretched  open  the  Os  externum , 
and  introducing  the  fingers  of  my  left  hand 
along  the  left  fide  of  the  Sacrum,  found  the 
jetting  in  of  the  lower  Vertebra  of  the  loins 
kept  the  bulk  of  the  head  forwards  over 
the  Ojfa  Pubis ;  I  perceived  alfo  the  head  was 
large  and  much  offified,  and  that  the  Os  fron- 
tis  was  to  the  left  fide  of  the  Pelvis . 

Although  I  had  fmall  hopes  of  fucceeding, 
yet  I  tried  if  the  child  poffibly  could  be  faved 
by  delivering  with  the  Forceps ,  and  firft  intro¬ 
duced  the  ihort  kind;  but  the  diftortion  of 

f  1  i .  . 

the  Pelvis  prevented  their  taking  a  proper 
hold,  and  when  I  attempted  to  extrabl,  they 
flipped  oft  the  head  ;  then  I  introduced  a  long¬ 
er 
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er  pair  that  were  bent  to  the  fide.  Vide  Col- 
left.  34.  Cafe  10.  and  fupplement  to  Cafe  5th. 

As  one  of  the  ears  was  to  the  Pubis ,  and 
the  other  above  the  projection  of  the  diftorted 
bones  at  the  back  part  of  the  Pelvis ,  I  was 
obliged  to  fix  one  blade  over  the  Os  frontis , 
and  the  other  over  the  Os  cccipitis,  by  which 
means  I  obtained  a  firm  hold,  as  the  bending 
of  the  Forceps  fitted  the  curvature  of  the  Sa¬ 
crum  ;  bqt  as  the  biggeft  part  of  the  head  was 
Hill  above  the  brim  of  the  Pelvis ,  it  was 
not  in  my  power  to  move  it  down  from  that 
pofition.’ 

Finding  it  was  in  vain  to  try  this  method 
longer,  and  being  afraid  left  the  parts  of  the 
woman  Ihould  be  fo  bruifed  as  to  occafion  a 
mortification,  I  withdrew  the  Forceps ,  and 
refolved  to  ufe  the  laft  refource  and  moft  dis¬ 
agreeable  method,  to  fave  her  life. 

As  none  of  the  Sutures  preferred,  fo  as  to 
enable  me  to  make  an  opening  through  one 
of  them,  I  was  obliged  with  a  confiderable 
force,  to  make  a  perforation  with  the  fciffars 
through  one  of  the  parietal  bones,  into  which 
having  introduced  two  of  rny  fingers  and  a 
crotchet,  I  endeavoured  to  deliver ;  but  not 
having  a  fufficient  hold,  I  withdrew  the  in- 
ftrument. 

Having  introduced  my  hand  at  the  right 
fide  of  the  Pelvis ,  and  the  crotchet  up  betwixt 
my  fingers  and  the  child’s  head,  I  fixed  the 

point 
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point  on  the  Occiput ,  which  was  fo  much 
offified,  that  the  inftrument  flipt  and  could 
not  penetrate  fo  as  to  have  a  fufficient  hold. 

Recollecting,  that  as  the  forehead  was  to 
the  left  fide,  a  perforation  would  be  much 
eafier  made  at  the  Fontanelle  and  Sagittal  fu¬ 
ture,  I  introduced  my  fingers  and  curved 
crotchet,  with  the  fame  precaution  as  before. 

The  la  ft  Vertebra  of  the  loins  jetted  in  fo 
much,  that  I  was  obliged  to  move  the  inftru- 
ment  more  toward  the  Pubis :  the  point  turn¬ 
ing  a  little  to  one  fide,  I  moved  it  again 
clofe  to  the  head,  to  prevent  its  hurting  the 
patient.' 

When  I  began  to  pull,  the  inftrument  be¬ 
gan  to  flip,  and  the  point  again  to  alter,  on 
which  I  advanced  it  much  higher  than  be¬ 
fore,  and  placed  it  right ;  then  I  began  to  ex¬ 
tract  fiift  in  a  gentle  manner  until  I  found 
there  was  a  fu  m  hold,  afterwyards  with  much 
fatigue  and  force  I  delivered  the  head ;  altho’ 
not  before  the  Frontal ,  Parietal  and  Occipital 
bones  were  extracted.  In  this  operation  I  was 
obliged  to  alter  the  crotchet  feveral  times, 
and  the  laft  fixure  of  it  that  fucceeded,  was 
on  the  lower  jaw. 

After  retting  a  little,  and  not  being  able  to 
deliver  the  body  with  my  hands,  I  wras 
obliged  to  take  the  afiiftance  of  the  crotchet 
to  diminith  the  bulk  of  the  body  alfo. 


Mr. 
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Mr.  Chapman ,  and  others  of  my  pupils 
prefent,  as  well  as  myfelf,  were  furprifed  to 
find  that  the  woman  recovered  fo  well,  con- 
fidering  the  length  of  the  labour,  and  the 
force  that  had  been  ufed  before  (he  could  be 
delivered. 

CASE  XIV. 

A  delivery  with  the  crotchet :  defcribed  in  a 
letter  from  Mr.  R.  P.  dated  W — *  6th 
January,  1 74 1 . 

Sir, 

According  to  your  defire,  I  fend  an  ac¬ 
count  of  a  late  occurrence  in  the  branch  for 
which  I  am  indebted  to  you  for  inftru£tions. 
I  hope  you  will  favour  me  with  an  anfwer, 
and  .your  opinion  of  the  following  cafe. 
About  a  fortnight  ago,  a  poor  woman,  come 
to  her  full  time  of  a  fecond  child,  by  acci¬ 
dent  received  an  ugly  fall,  which  occafioned 
much  uneafinefs,  but  no  fymptoms  of  labour 
appeared  till  yefterday  about  eight  o’clock  in 
the  morning,  when  the  membranes  broke, 
and  the  waters  difcharged  in  great  quantity. 
At  three  in  the  afternoon  the  pains  came  on 
pretty  faft  ;  the  midwife  was  fent  for,  and 
as  (he  fays,  finding  things  above  her  reach, 
fent  in  an  hour  after  for  an  old  practitioner, 
who  lived  in  the  neighbourhood,  and  who, 
upon  the  fcore  of  a  little  profpect  of  gain, 

fent 
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fent  away  the  meflenger.  He  came  to  me 
about  fix  or  feven  ;  I  went  with  him ;  it  was 
about  four  or  five  miles  diftant.  I  found, 
on  examining,  a  large  arm  in  the  paflage, 
and  the  head,  which  I  thought  alfo  very  big, 
prefenting  with  the  forehead  tideways,  but 
turned  a  little  towards  the  Os  Pubis ,  The 
pains  had  intirely  ceafed ;  I  put  her  in  a  right 
pofition  to  try  to  turn  the  child :  with  fome 
little  difficulty  I  introduced  my  hand,  to 
fearch  for  the  feet,  but  found  none  near.  My 
hand  was  very  ftrongly  prefTed  with  a  prodi¬ 
gious  ftrifture  and  compreffion  of  the  parts; 
however,  I  got  to  the  groin,  and  found  the 
legs  and  feet  extended  up  in  a  ftraight  line, 
fo  as  I  could  not  poflibly  reach  them.  I  then 
returned  to  the  head,  and  endeavoured  to 
pufh  it  upwards;  but  the  preffure  was  fo 
great  againfl:  me,  that  I  found  it  impradtrca- 
b!e.  I  told  them  the  difficulty,  which  the 
midwife  likewife  affirmed ;  and,  being  at  a 
little  paufe,  fhe  propofed  calling  a  neighbour¬ 
ing  furgeon,  who  had  fome  little  know¬ 
ledge  that  way.  As  I  was  a  ftranger,  and 
newly  begun  to  praflife,  I  was  glad  to  have 
one  to  confult  with,  in  this  dangerous  cafe. 
When  he  came,  I  told  him  every  thing  that 
had  happened,  and,  after  examining,  con¬ 
cluded,  that  it  was  impoffible  to  deliver  by 
turning.  We  then  agreed,  as  it  was  uncer¬ 
tain 
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tain  whether  the  child  was  dead  or  not,  to 
try  one  blade  of  the  Forceps ,  which  I  paiTed  up 
under  the  Os  Pubis  with  fome  violence;  but 
receiving  no  advantage  from  this,  I  gave  him 
the  fame  to  hold,  and  introduced  a  crotchet, 
as  I  thought,  into  the  eye,  but  it  proved  to 
be  the  mouth  ;  and,  at  the  time  when  he 
prefled  the  head  from  the  Os  Pubis ,  I  ex¬ 
tracted.  My  hold  broke  once  or  twice,  till 
at  laft,  I  fuppofe,  fixing  in  the  Maxilla  in¬ 
ferior ,  we  fucceeded  in  the  attempt.  Some 
little  flooding  had  appeared  ali  the  while.  I 
forgot  to  mention,  that  when  we  came  to  the 
defperate  work,  and  found  the  arm  obflrucl- 
ed  us  much,  I  twilled  the  fame  off  from  the 
fhoulder.  No  figns.  of  life  appeared  in  the 
child;  but  it  was  very  large.  The  woman 
was  afterwards  as  well  or  better  than  couid 
be  expected.  The  Uterus ,  in  the  attempt  to 
turn,  felt  as  if  it  had  loit  its  oval  or  round 
figure,  and  feemed  as  if  it  inclofed  the  Foetus 
like  a  fheath.  I  was  about  an  hour  and  a 
half  with  her ;  the  waters  had  been  gone 
twelve  or  fourteen  hours.  This,  Sir,  is  a 
genuine  account  of  a  method  I  was  very  un¬ 
willing  to  ufe,  efpecially  with  a  crotchet. 
Your  anfwer  will  greatly  add  to  my  former 
obligations.  Query,  Whether  an  attempt 

fhould  not  have  been  made  immediately  when 
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The  anfwer  was  much  to  the  following 
purpofe. 

Sir, 

No  doubt,  if  you  had  been  called  in  fooner, 
there  would  have  been  a  greater  probability 
that  you  could  have  turned  the  child,  efpeci- 
ally  if  all  the  waters  did  not  come  off  at 
once  ;  but,  if  all  the  waters  came  off  before 
the  arm  and  head  were  locked  clofe  in  the 
upper  part  of  the  Pelvis  to  keep  them  up, 
the  difficulty  would  have  been  as  great  at  firft 
as  after.  What  you  obferve  about  the  Uterus 
is  right;  for  when  the  child’s  head  prefents, 
and  the  breech  and  legs  are  extended  up  to 
the  Fundus ,  the  Uterus  embraces  the  child  like 
a  long  fheath,  lying  up  and  down  in  the  Ab¬ 
domen  ;  but  when  the  child  prefents  with  any 
other  part  than  the  head,  then  it  is  more  of 
a  globular  figure,  and  the  child  can  be  eafier 
turned.  I  think  you  acted  very  right  in  firft 
making  a  trial  to  turn,  and  when  you  could 
not  fucceed,  to  try  if  one  blade  of  the  For¬ 
ceps  would  afiift,  efpecially  when  the  arm  was 
down;  tho’  I  feldom  find,  that  one  blade  does 
much  fervice,  or  is  fo  certain  a  method  as 
when  both  are  applied.  No  doubt  alfo,  as 
you  could  not  deliver,  and  the  arm  was  fo 
big  as  to  hinder  your  operating,  it  was  necef- 
fary  to  take  it  off.  You  do  not  mention  if 

you 
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you  opened  the  head  before  you  extracted 
with  the  crotchet,  becaufe  this  always  leffens 
its  bignefs,  and  allows  it  to  come  along  with 
greater  eafe :  but  perhaps  that  was  unnecef- 
fary  after  the  arm  was  out  of  the  way;  and 
it  is  alfo  probable  that  both  blades  of  the 
Forceps  could  not  be  applied  before  that  limb 
was  taken  off. 

C  A  S  E  XV. 

From  Mr.  J.  of  L.  in  a  letter  dated  1748. 

The  head  of  the  Foetus  high  in  the  Pelvis , 

and  prematurely  delivered  with  the  crotchet. 

He  was  fent  for  to  a  woman  who  had  been 
feveral  hours  in  labour,  and  altho’  Hie  had 
flrong  pains,  the  head  (till  flopped  at  the  up¬ 
per  part  of  the  Pelvisy  and  did  not  advance. 

After  putting  his  patient  in  a  proper  pofi- 
tion,  he  introduced  both  blades  of  the  For¬ 
ceps  ;  and  having  flipped  them  up  on  each 
fide  of  the  child’s  head,  and  locked  the  han¬ 
dles  together,  he  began  to  pull  along  with  a 
confiderable  force. 

As  the  forehead  lay  to  one  fide  of  the  Pel - 
vis,  he  tried  to  turn  it  back  to  the  Sacrum ; 
but  it  could  not  be  moved,  being  fo  firmly 
fixed  in  the  upper  part  of  the  Pelvis . 

This  method  not  fucceeding,  he  brought 
out  the  Forceps ,  and  refolved  to  turn  th zFatusx 
and  deliver  by  extrading  it  by  the  feet. 

Vol.  III.  D  This 
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This  being  the  woman’s  firft  child,  he 
found  the  Os  Externum  fo  rigid  that  it  requir¬ 
ed  many  efforts  during  every  pain  before  it 
could  be  dilated:  this  being  effected,  he  en¬ 
deavoured  to  force  with  his  hand  the  head 
of  the  child  back  into  the  Uterus ,  fo  as  to  al¬ 
low  fufficient  room  to  come  at  the  feet. 

After  repeated  trials,  he  could  not  with  all 
his  fh  ength  raife  the  head  fo  as  to  pafs  his 
hand  on  one  fide  of  it  j  however,  during  thefe 
efforts,  he  found  the  laft  Vertebra  of  the 
loins  project  more  forwards  than  common. 

In  confequence  of  this  obfervation  he  de¬ 
fined  j  fearing  that  if  he  fhould  turn  the  child, 
it  would  be  impoflible  to  fave  it,  on  account 
of  the  great  force  it  would  require  to  bring 
the  head  thro’  the  narrow  Pelvis ,  exclufive  of 
the  rifque  the  mother  might  run  of  a  lacera¬ 
tion  of  the  Uterus ,  before  the  feet  could  be 
brought  down. 

Having  fatigued  both  the  woman  and  him- 
felf,  he  took  fome  refpite ;  then  opening  the 
head,  introduced  the  crotchet  at  the  back 
part  of  the  Pelvis ,  and  fixing  it  above  the 
chin,  as  he  perceived  after  the  delivery,  he 
tried  to  bring  down  the  head :  but  by  this 
purchafe  it  was  prevented,  and  forced  againfl 
the  upper  part  of  the  bones  of  the  Pubis . 

Having  withdrawn  the  inftrument,  he  in¬ 
troduced  it  again  along  the  fide  of  the  Pelvis , 

and 
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and  moving  it  gently  to  the  Pubis ,  fixed  the 
point  on  the  fide  of  the  Occiput ;  there  find¬ 
ing  a  firm  hold,  he  infinuated  two  fingers  of 
his  other  hand  into  the  opening;  then  pulling 
and  exerting  great  force  with  both  hands,  he 
at  laft  delivered  the  heads  and  the  body  fol¬ 
lowed  with  little  difficulty. 

The  patient  was  ftrong,  and  behaved  with 
great  courage  all  the  time,  though  fhe  com¬ 
plained  of  great  pain  in  the  parts :  fhe  was 
not  lacerated  in  the  lead,  and  recovered  much 
fooner  and  better  than  he  expedited. 

He  obferved  that  the  opening  was  thpo* 
one  of  the  Bregmata;  that  his  fingers,  when 
introduced,  were  violently  fqueezed  as  the 
head  came  down;  and  defired  my  opinion  of 
his  management  of  this,  as  well  as  the  other 
two  cafes  he  had  fent  me,  which  were  more 
fuccefsful. 

Anfwer  to  the  above  letter. 

Sir, 

Your  fucceeding  fo  well  with  the  Forceps 
in  the  two  cafes  where  the  heads  of  both 
children  were  come  down  to  the  lower  part 
of  the  Pelvis ,  I  am  afraid  ran  you  into  an 
error  in  trying  them  too  foon  in  the  laft. 

You  write  me  that  the  head  was  high  in 
the  Pelvis ;  that  it  was  the  woman's  firft  child; 
that  file  had  only  been  feveral  hours  inftead 
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of  days  in  labour;  was  ftrong  and  had  vi¬ 
gorous  pains;  that  although  you  fuppofed 
the  Pelvis  was  narrow,  yet  the  head  was 
brought  along  with  the  affiftance  of  the  crot¬ 
chet;  that  the  opening  was  fm all,  and  the 
body  eafily  delivered. 

All  thefe  circumftances  plainly  fhew,  that 
you  ought  to  have  waited  with  patience  to 
obferve  what  thefe  good  pains  would  have 
done;  for  if  the  Pelvis  is  narrow,  it  takes  a 
long  time  before  the  head  can  be  mouldered  to 
its  form,  and  fqueezed  through  it;  more  ef~ 
pecially  in  a  firft  child,  where  the  Os  Uteri , 
Vagina ,  and  external  parts  are  more  rigid* 
and  commonly  take  more  time  to  dilate. 

I  am  certain,  when  you  attended  me,  in 
all  the  eourfes,  I  infilled  much  on  the  pre¬ 
caution  neeeffary  as  to  the  management  of 
natural  and  tedious  labours ;  knowing  from 
experience,  that  young  practitioners  are  apter 
to  err  in  thefe  than  in  the  preternatural  ^  and 
I  always  begged  them  to  attend  every  la¬ 
bour,  as  it  was  too  common  for  the  gentle¬ 
men  to  negledt  coming,  except  in  the  preter¬ 
natural,  or  where  it  was  abfolutely  neceflary 
to  ufe  inflruments. 

Befides,  the  attending  an  old  praflitioner 
where  labours  are  lingering  and  doubtful, 
teaches  us  how  long  to  allow  them  to  go  on 
without  endangering  the  patient,  and  when 
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it  is  abfolutely  neceflary  to  give  more  effectual 
affiftance.  I  affine  you,  I  have  been  oftner 
puzzled  in  thefe  than  in  any  other;  for,  as  in 
other  parts  of  furgery,  it  requires  more  (kill 
to  prevent,  than  to  perform  an  operation. 

C  AS  E  S  XVI.  and  XVII. 

Two  cafes  delivered  with  the  crotchet;  dated 
30th  January ,  1749,  from  Mr.  J - -  at  D. 

I  had  the  honour  of  attending  your  le<5tures 
in  July  and  Augujl  1747.  When  I  left  Lon¬ 
don,  you  was  fo  kind  as  to  defire  me  to  let 
you  know  if  any  particular  cafe  occurred  to 
me  in  the  practice  of  midwifery,  or  any  in 
which  I  found  any  difficulty.  I  have  met 
with  nothing  new,  but  two  cafes  in  which  I 
found  a  good  deal  of  difficulty.  The  one 
was  when  the  arm  prefented  without  the 
Labia ,  the  fhoulder  was  pretty  far  advanced, 
and  the  head  and  feet  were  firmly  locked 
high  in  the  Pelvis.  The  woman  had  been 
fome  days  in  labour  :  I  endeavoured  all  I 
could  to  get  at  the  feet;  byt  it  was  not  in 
my  power.  After  opening  the  Cheft  and  Ab¬ 
domen ,  I  was  obliged  to  bring  away  the  child 
double,  which  was  pretty  eahly  done,  as  the 
child  had  been  fome  time  dead.  The  woman 
recovered  very  well. 

The  other  cafe  was  where  the  head  was 
pretty  far  advanced  into  the  hollow  of  the 
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Pelvis ,  but  ftuck  at  the  (houlders  above  thefe 
bones.  I  did  endeavour  to  deliver  her  with 
the  Forceps ,  having  introduced  them  twice. 
They  would  not  hold,  which  I  thought  was 
owing  to  the  loofenefs  of  the  bones  of  the 
Ikull.  The  child  had  been  fome  time  dead, 
and  the  woman  long  in  labour,  and  in  a  low 
way.  I  told  her  friends  I  did  not  think  fhe 
could  live  till  file  was  delivered:  but  fhe  lived 
for  half  an  hour  after. 

CASE  XVIII. 

The  head  prematurely  opened  by  a  Prac¬ 
titioner;  mentioned  in  a  letter  from  MefT. 
jB.  and  L .  dated  B -  1751 . 

Sir, 

As  we  derive  all  our  little  knowledge  in 
midwifery  from  you,  we  hope  you  will  think 
we  have  a  right  to  confult  you  in  any  thing 
relative  to  it,  therefore  have  fent  for  your  in- 
fpedtion,  and  our  fatisfaflion  or  improve¬ 
ment,  a  cafe  which  happened  at  Sudbury  laft 
Friday  or  Saturday ,  attended  with  the  follow¬ 
ing  circumftances;  which  we  fhall  very  fairly 
and  juftly  relate,  partly  from  the  tefiimony 
of  the  midwife  attending,  who  had  delivered 
her  before,  and  is  in  very  good  repute  in  thefe 
parts,  and  partly  from  our  own  common 
knowledge  of  the  woman's  appearance;  to 
wit:  file  is  rather  of  a  robuft,  ftrong  con¬ 
futation* 
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ftitution,  large,  ftraight,  and  feemingly  quite 
well  proportioned.  She  was  in  labour  about 
fix  or  feven  hours ;  pains  pretty  fevere,  but 
not  very  frequent,  nor  any  figns  of  flooding; 
at  which  time  (he  fends  for  one  who  pretends 
to  pracfife  midwifery,  (more  from  impatience 
and  inclination  than  any  fort  of  neceflity) 
who  fancied  as  foon  as  he  came  that  fome- 
thing  mud  be  immediately  done,  and  there¬ 
fore  proceeded  to  (hew  his  inimitable  dexteri¬ 
ty,  by  making  the  wound  you  now  fee  with  a 
common  pair  of  fciflars,  as  foon  as  he  could 
poflibiy  reach  the  unhappy  babe;  which  came 
into  the  world  a  mod  (hocking  bleeding  vic¬ 
tim.  As  we  can  fincerely  allure  you,  that  we 
fhall  not  attempt  taking  any  advantage  of  this 
man’s  ignorance  and  barbarity  by  a  due  courfe 
of  law,  we  hope  you  will  give  us  your  opinion 
candidly  and  without  referve,  as  you  have 
always  done  hitherto,  whether  you  think  the 
child  might  have  been  faved,.  or  was  treated 
according  to  the  rules  of  art.  We  appre¬ 
hend  the  child’s  face  was  to  the  mother’s  right 
Ilium ,  and  not  very  low  down  ;  confequently 
as  Mr.  Quid  obferves,  we  cannot  fee  any  ma¬ 
terial  ufe  this  opening  could  be  of;  as  no 
crotchet  was  employed,  the  contents  not 
evacuated,  nor  the  opening  large  enough  for 
the  Sutures  to  collapfe  much ;  he  at  lad 
bringing  it  along  with  only  his  fingers.  Thus 
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is  this  laborious  cafe  fairly  and  truly  dated; 
and  we  both  hope,  for  our  own  fatisfaction 
and  improvement,  to  have  your  opinion, 
whether  we  have  made  a  right  judgment. 
tWe  are,  with  great  refpect, 

Sir,  '  - 

Yours,  &c. 

M>  B.  and  T*.  L. 

P .  S.  Your  opinion  returned  with  th cPaefus 
as  foon  as  poflible  will  give  great  fatisfattion 
to.  Sir, 

Your  humble  Servants. 

The  Anfwer; 

Gentlemen, 

I  received  yours  with  a  box.  After  examin¬ 
ing  the  child,  and  confidering  your  letter,  if 
the  affertions  are  true  that  the  midwife  alleges, 
I  cannot  help  thinking  with  you  that  the  gen¬ 
tleman  has  been  a  little  too  hady  in  the  opera¬ 
tion.  The  woman  had  been  fafely  delivered  be¬ 
fore,  at  this  time  was  ftrong,  had  drong  pains, 
only  fix  hours  in  labour,  the  head  when  open¬ 
ed  coming  along  only  with  the  affidance  of 
his  fingers  in  the  opening.  Thefe  drong 
pains,  without  the  Cerebrum  being  difcharged, 
or  the  head  fqueezed  into  a  longidi  form, 
drew  plainly  that  they  might  have  been  fuf- 
ficient  for  the  delivery.  The  defign  of  open¬ 
ing. 
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ing,  is  to  let  out  the  contents,  that  the  head 
may  be  diminifhed  in  its  bulk  when  too  large 
to  pafs;  and  if  this  had  been  the  cafe,  fuch  an 
operation  (hould  not  be  attempted,  unlefs  the 
woman’s  pains  and  ftrength  began  to  fail.  I 
had  a  cafe  yefterday,  the  woman  very  big 
with  the  firft  child;  the  labour  began  at  four 
in  the  morning ;  fhe  had  ftrong  pains,  and 
was  fafely  delivered  of  a  large  child,  about 
eight  at  night.  The  head  ftuck  in  the  Pelvis , 
was  fqueezed  to  a  great  length,  but  by  the  af- 
fiftanc'e  of  the  Forceps  was  faved.  However, 
no  practitioner  can  judge  of  thefe  matters,  un- 
lefs  he  had  been  prefent,  becaufe  he  can  feldom 
rely  on  any  accounts,  and  we  ought  always 
to  judge  on  the  charitable  fide,  efpecially  as 
none  of  us  are  perfect ;  and  if  this  gentleman 
has  acted  imprudently,  it  fhould  be  a  leffon 
for  you  and  me  to  aft  in  a  contrary  manner, 
which  will  alvvays  in  the  end  turn  to  our  ad¬ 
vantage.  The  perfon  that  brought  the  box 
was  to  call  next  day ;  if  not,  you  will  write 
to  me  what  is  to  be  done  ‘with  it,  becaufe  it 
will  foon  fpoil.  Excufe  this  hurrying  anfwer, 
from, 

Gentlemen, 

Yours,  &c. 

JV.  S. 

The  Foetus  thefe  gentlemen  fent  me  was  as 
large  as  any  I  had  feen,  the  opening  at  or 

near 
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near  the  Vertex ,  and  the  head  of  a  round 
globular  figure  from  which  circumftances  it 
appears  that  it  had  not  been  fqueezed  down 
into  the  Pelvis ,  but  lying  above  the  brim ; 
that  the  gentleman,  either  from  great  igno¬ 
rance  of  his  profeffion,  or  hurry  of  other 
bufinefs,  which  laft  is  a  mo  ft  fhocking  reafon, 
did  certainly  a£t  the  part  of  a  bad  accoucheur, 

CASE  XIX. 

From  Dr.  W.  dated  M.  1750,  in  which  he 
was  obliged  to  deliver  with  the  afliftance 
of  the  fharp  and  blunt  crotchets. 

He  was  called  to  a  woman  in  labour  of 
her  tenth  child  >  the  membranes  had  been 
broke,  and  all  the  waters  difcharged  many 
hours.  The  head  of  the  child  was  advanced 
to  the  lower  part  of  the  Pelvis}  the  forehead 
to  the  Pubis ,  and  the  Funis  JJmbilicalis  with¬ 
out  the  external  parts,  in  which  the  circula¬ 
tion  had  been  obftrufted  by  the  preffure  of 
the  head ;  a  certain  proof  that  the  child  was 
dead. 

Having  failed  in  his  attempt  to  deliver  with 
the  Forceps ,  he  could  not  with  all  his  force 
extract  the  head,  even  after  he  had  opened  it, 
until  feveral  bones  of  the  Cranium  were  tore 
out  with  the  crotchet. 

Having  delivered  the  head,  he  was  obliged 
to  fix  the  blunt  hook  in  the  arm-pit  to  bring 

down 
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down  the  fhoulders,  and  even  after  that,  it 
required  great  force  to  deliver  the  Abdomen > 
which  was  much  fwelled. 

CASE  XX. 

From  Mr.  7.  dated  F.  1751,  the  arm  and  head 
of  the  Foetus  prefented;  the  laft  opened, 
and  delivered  with  the  Forceps, 

He  was  called  to  a  woman  who  had  for¬ 
merly  been  delivered  of  four  children,  none 
of  which  could  be  faved  ;  file  at  this  time 
had  been  long  in  labour. 

On  examining,  he  found  the  Pelvis  very 
narrow;  the  forehead,  in  place  of  the  Ver¬ 
tex,  prefented;  the  arm  was  alfo  protruded 
thro*  the  Labia >  He  waited  a  confiderable 
time,  to  try  what  the  labour  pains  would  do 
with  the  ufual  affiftance  of  the  hand,  that 
the  child,  if  ftill  alive,  might  be  faved. 

As  the  woman  grew  gradually  weaker,  and 
the  pains  had  no  effeft,  he  made  a  large 
opening  in  the  Cranium ,  and,  by  dint  of  con¬ 
fiderable  force,  extracted  the  fame  with  the 
Forceps . 

CASE  XXI. 

A  dropfical  head  opened,  and  delivered  with 
the  afiiftance  of  the  hand.  In  a  letter 
from  Mr.  H .  dated  C.  1751. 

The  woman's  Pelvis  being  fmall,  file  had 
been  delivered  in  a  former  labour  with  great 

difficulty; 
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difficulty j  on  which  account,  when  he  was 
called  to  attend  at  this  time,  he  waited  many 
hours  in  hopes  that  the  pains  would  force  the 
head  lower  down  into  the  Pelvis . 

At  laft,  the  patient  all  of  a  fudden  was 
taken  with  frequent  faintings ;  her  ftrength 
failing,  and  the  pains  growing  weaker,  he 
was  afraid  of  delaying  his  afliftance  too  long. 

As  the  head  was  too  high  to  attempt  af- 
filling  with  the  Forceps ,  the  Pelvis  too  fmall, 
and  the  woman  too  weak  to  venture  turning, 
he  perforated,  and  made  a  large  opening  in 
the  Cranium ,  from  which  ifiued  a  large  quan¬ 
tity  of  bloody  Serum:  after  this  difcharge, 
he,  with  the  affiftance  of  the  weak  pains,  and 
.  his  fingers  in  the  opening,  delivered  the  wo¬ 
man  ;  and  no  bad  confequence  enfued. 

CASE  XXII. 

Another  from  the  above  gentleman,  in  the 
fame  letter :  the  delivery  aflifted  with  two 
crotchets. 

He.was  called  to  a  woman  in  labour  of  a 
firft  child.  The  midwife  informed  him,  that 
the  membranes  had  been  broke,  and  the  pa¬ 
tient  in  a  lingering  way  for  five  days  :  but  that 
fhe  was  now  grown  weak,  and  the  pains, 
that  had  been  ftrong,  were  intirely  gone  off. 

As  the  head  prefented,  he  firft  tried  to  turn, 
and  deliver  in  that  manner :  then  he  ufed  the 
4  Forceps , 
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Forceps .  Both  thefe  attempts  failing,  he 
opened  the  head,  introduced  a  crotchet  with 
great  caution,  and  brought  out  fome  of  the 
bones  of  the  Cra?iium:  at  laft  he  was  obliged 
to  introduce  a  curved  crotchet  on  each  fide, 
which  had  the  defired  effect.  After  delivery, 
on  examining  the  child’s  body,  it  plainly  ap¬ 
peared  to  have  been  dead  many  days ;  for  the 
belly  was  of  a  livid  colour,  and  the  fcarf  (kin 
ftripped  off  in  the  handling. 

CASE  XXIII. 

The  face  prefented  :  delivered  with  the  crot¬ 
chet.  In  a  letter  from  Mr.  H.  dated  B • 
Eftx,  17S2' 

He  informs  me  that  fince  the  attending  my 
courfes  of  midwifery  in  London ,  he  had  been 
called  to  many  cafes  in  that  branch  of  bufmefs, 
and  was  fuccefsful  in  all  of  them  except  the  fol¬ 
lowing,  an  account  of  which  he  now  fent  me. 

The  face  of  the  child  prefented  at  the  lower 
part  of  the  Pelvis ,  the  forehead  to  the  right 
Ifchium ;  and  the  membranes  had  been  broke 
feveral  hours  before  his  arrival. 

He  firft  endeavoured  to  pufh  up  the  head 
fo  as  to  bring  the  child  footling ;  but  it  was 
fo  wedged  in  the  bones  that  he  could  not  move 
it.  He  next  tried  to  deliver  with  the  Forceps , 
which  alfo  difappointed  his  expe&ations :  at 
laft  he  was  driven  to  the  dernier  refource,  that 
of  diminifhing  the  head. 
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As  he  could  not  perforate  the  bones  of  the 
face  and  forehead,  to  make  an  opening 
through  thefe  parts,  he  introduced  a  crotchet 
above  the  temporal  bone ;  and  at  length,  af¬ 
ter  fix  hours  fatigue  in  trying  thefe  different 
ways,  he  delivered  the  patient. 

He  obferves,  that  in  time  of  operating,  he 
feveral  times  called  to  mind  an  exprelfion 
which  he  once  heard  me  ufe,  viz.  that  {In¬ 
dents  fhouid  never  think  themfelves  perfect: 
for  after  all  the  inffruction  that  could  pofli- 
bly  be  conveyed,  there  were  many  things  in 
midwifery  which  could  only  be  learned  by 
practice  and  obfervation ;  and  that  cafes  would 
lbmetimes  occur,  which  would  puzzle  and 
foil  the  beft  practitioners. 

As  my  correfpondent  mentions  nothing  of 
the  ftrength  of  the  woman,  and  the  force  of 
the  pains,  I  take  it  for  granted,  that  he  did 
not  begin  to  operate,  till  there  was  no  hope 
of  delivery  by  the  efforts  of  nature,  as  the 
methods  he  ufed  to  effect  delivery  {hould  never 
be  attempted  but  in  the  laft  extremity. 

What  furprizes  me  is  the  great  length  of 
time  he  was  at  work,  and  the  fatigue  he  un¬ 
derwent  before  he  could  deliver  the  patient, 
unlefs  he  defifted  a  long  time  betwixt  every 
trial,  and  only  extracted  in  a  flow  manner 
and  by  intervals.  , 
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CASE  XXIV. 

From  Mr.  B .  dated  B.  1744.  the  patient  de¬ 
livered  with  the  crotchet. 

Sir, 

I  was  called  to  a  woman  who  had  been  ex¬ 
tremely  hearty  daring  her  pregnancy,  was 
indulged  in  eating,  even  to  excefs,  and  was 
uncommonly  big.  When  (he  was  in  labour, 
the  midwife  had  promifed  a  fpeedy  delivery 
from  nine  in  the  morning  till  ten  at  night. 

When  called,  I  found  the  head  prefenting, 
and  imagined  in  a  good  fituation  to  aflift  with 
the  Forceps ;  but  after  introducing  them,  I 
could  not  with  all  my  ftrength  move  or  de¬ 
liver  the  head,  neither  could  I  pufh  up  my 
hand  into  the  Uterus  to  deliver  the  child  by 
the  feet. 

I  next  tried  to  extratt  the  head  with  a  crot¬ 
chet;  this  proved  unfuccefsful  alfo:  at  laft, 
after  four  hours  working  to  no  purpofe,  and 
a  flooding  coming  on,  I  perforated  the  fkull 
and  delivered  the  child,  and  the  woman  re¬ 
covered. 

I  beg  your  remarks,  and  your  opinion,  if 
waiting  in  fuch  a  cafe  would  not  have  been 
dangerous  for  the  woman.  The  child  was 
very  big,  and  weighed  fixteen  pounds. 

m  The 
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The  anfwer  was  much  to  this  purpofe  S 
Sir, 

After  examining  all  the  three  cafes  you  fent 
me,  I  doubt  your  fuccefs  in  them  has  been 
the  occafion  of  your  trufting  too  much  to 
good  fortune  in  the  fourth,  where  you  was 
obliged  to  deliver  with  the  crotchet,  which  I 
am  afraid  proceeded  from  trying  both  to  de¬ 
liver  with  the  Forceps ,  and  to  turn  the  child 
before  it  was  abfolutely  necefiary.  You  do 
not  defcribe  the  ftate  of  your  patient  when 
you  was  called.  If  fhe  was  much  weakened 
and  exhaufted  from  the  length  of  the  labour, 
the  pains  lingering  and  no  hopes  of  delivery 
from  them,  you  was  in  the  right  to  try  the 
two  firft  methods  to  fave  the  child,  and  after 
thefe,  if  the  woman  was  in  abfolute  danger 
of  her  life,  you  are  excufable  for  having  re- 
courfe  to  the  laft  expedient. 

When  you  found  the  head  would  not  come 
along  with  the  affiftance  of  the  crotchet,  you 
fhould  have  opened  it  immediately,  that  the 
contents  might  be  difcharged,  and  the  head 
diminifhed.  This  would  have  faved  the  time 
and  fatigue  you  mention. 

I  hope  this  unfuccefsful  cafe  will  be  a  cau¬ 
tion  againft  ufmg  the  Forceps  too  foon. 

Attempts  to  turn  the  child  with  great  force, 
when  the  head  is  engaged  in  the  Pelvis ,  and 

all 
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all  the  waters  are  difcharged  from  the  Uterus , 
frequently  loofen  the  Placejita ,  and  bring  cn 
a  flooding,  fuch  as  you  defcribe. 

CASE  XXV. 

The  child  extracted  piece-meal  5  a  cafe,  de- 
fcribed  in  a  letter  from  Mr.  G .  L.  dated 
S ,  1748. 

Sir,  .  * 

I  was  called  to  a  woman  of  fifty  years  of 
age,  in  labour  of  her  firfl:  child,  with  a  Pel¬ 
vis  exceffively  narrow. 

The  patient  had  been  long  in  labour,  was 
very  weak,  and  the  pains  had  abated.  After 
Hretching  the  external  parts,  I  could  not  in¬ 
troduce  my  hand  through  the  bones  of  the 
Pelvis ;  however,  in  this  trial,  I  felt  with  my 
fingers  that  the  head  prefented. 

On  opening  the  head,  more  than  a  quart 
of  foetid  * Serum  was  difcharged.  I  then  in¬ 
troduced  two  fingers,  and  along  them  a  crot¬ 
chet,  and  got  a  firm  hold  with  that  inftru- 
ment  on  the  Os  petrofum . 

After  having  endeavoured  with  all  my  force 
to  extract  the  head  with  both  hands,  one  at 
the  inftrument,  and  the  fingers  of  my  other 
in  the  opening,  I  could  not  move  it,  until 
I  introduced  another  crotchet  on  the  op- 
pofite  part  of  the  Cranium  :  by  pulling  at 

both  thefe  inftruments,  fome  of  the  bones 

% 
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were  loofened,  and  came  away  with  thd 
crotchets. 

I  then  with  the  fciflars  cut  in  pieces  the 
whole  of  the  Cranium ,  which,  with  two  or 
three  fingers,  I  extracted,  piece  by  piece ; 
afterwards,  by  the  affiilance  of  the  blunt 
hook,  I  brought  down  the  fhoulder,  and  fe- 
parated  it  from  the  body.  I  was  obliged,  in 
the  fame  manner,  to  extract  every  part  of 
the  child. 

CASE  XXVI.  ' 

A  diftorted  Pelvis ;  the  head  delivered  with  the 
crotchet;  in  a  letter  from  a  practitioner  in 
midwifery,  foon  after  I  retired  from  bufi- 
nefs,  dated  London ,  September  25,  1759. 

Sir, 

A  young  gentleman  called  me  to  a  poor 
woman  in  St.  Giles's  the  25th  of  laft  July>  at 
eight  o’clock  at  night,  and  informed  me,  that 
he,  and  fome  others,  had  been  fent  for  by  a 
midwife  about  an  hour  before;  that  the 
woman  had  been  feveral  days  in  labour,  and 
was  feemingly  much  exhaufted. 

I  went  immediately  with  him  to  the  place* 
The  gentleman,  as  the  hairy  fcalp  was  tume¬ 
fied,  imagined,  that  the  breech  prefented  ; 
but,  upon  examination,  I  found  it  was  the 
head  with  one  of  the  hands,  and  I  perceived 
the  Pelvis  of  the  woman  was  very  narrow. 

She 
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She  told  me,  fhe  had  been  delivered  twice 
before  by  gentlemen,  of  cfead  children.  Upon 
this  information,  and  as  (he  (till  had  ftrength, 
and  frequent  fmall  pains,  and  complained 
that  fhe  had  enjoyed  no  deep  for  two  nights 
before,  I  ordered  her  an  opiate. 

This  precaution  being  taken,  we  left  her 
to  the  care  of  the  midwife,  defiring  the  pa¬ 
tient  might  be  kept  as  dill  as  poftible,  in  hope 
(lie  might  get  feme  reft. 

We  were  again  called  early  next  morning, 
and  found  her  quite  wore  out  with  the  pains 
and  want  of  deep,  and  the  head  of  the  Foetus 
not  in  the  lead:  advanced. 

Being  afraid,  if  I  delayed  the  delivery  longer, 
that  a  mortification  might  foon  invade  the 
parts  of  the  woman,  from  the  continued  prefi- 
fure  of  the  child’s  head,  I  opened  this  laft 
with  the  feiffars,  and  enlarged  the  perfora¬ 
tion.  This  being  clone,  I  introduced  the 
curved  crotchet  within  the  (kull,  mounted 
with  the  (heath,  to  prevent  the  fiiarp  point’s 
hurting  the  patient,  if  it  fhould  (lip  in 
pulling. 

Having  dedroyed  the  ftrudlure  of  the  Cere¬ 
brum  and  Cerebellum ,  that  they  might  pals 
off,  fo  as  to  diminidi  the  head,  and  finding 
I  had  a  good  hold  in  the  infide  with  that  in- 
ftrumenr,  I  pulled  with  one  hand  at  that, 
and  with  the  fingers  of  the  other  in  the 
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opening,  by  which  means  I  extracted  botli 
the  parietal  bones ;  but,  although  I  exerted 
all  my  ftrength,  and  a  great  part  of  the  con¬ 
tents  were  difcharged,  yet  the  head  was  not 
moved  an  inch  lower. 

Failing  in  the  above  attempt,  and  finding 
I  could  not  introduce  my  fingers,  to  direft 
the  fharp  crotchet,  on  the  outfide  of  the 
head,  on  account  of  the  narrow  Pelvis ,  and 
the  arms  filling  up  the  Vagina ,  I  was  obliged 
to  twift  off  the  limb  from  the  fhoulder. 
This  was  pretty  eafily  effedied,  as  the  child 
had  been  for  fome  time  dead,  which  plainly 
appeared  from  the  fkin  (tripping  off  from 
that  member.  After  removing  the  arm,  I 
even  then  with  much  difficulty  introduced  my 
fingers,  and  along  them  the  crotchet,  and 
got  the  point  fixed  above  the  chin;  then 
pulling  with  great  force,  and  with  both 
hands,  in  the  fame  manner  as  before,  the 
head  began  to  move  down  within  the  pro¬ 
jection  of  the  difforted  bones,  and  I  conti¬ 
nued  pulling  it,  till  it  was  intirely  delivered. 

The  body  followed,  without  the  ufe  of  the 
crotchet,  but  not  without  ufing  great  force. 
The  difiance,  fo  far  as  I  could  judge,  did  not 
exceed  two* inches  and  a  half  from  the  jetting 
forwards  of  the  upper  part  of  the  Sacrum  to 
the  Pubis .  Although  the  woman  had  fuf- 
fered  fo  much  from  the  length  of  the  labour, 

as 
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well  as  from  the  great  force  ufed  at  the 
delivery,  yet  fhe  recovered  better  than  could 
have  been  expecled,  and  is  now  quite  well. 

He  alfo  writes,  in  the  fame  letter,  that  he 
was  xCalled  lately  to  a  patient  about  forty 
years  of  age,  in  labour  of  her  firft  child. 
The  Hymen  fhut  up  the  paffage  into  the  Va • 
gina,  and  was  ruptured  by  the  head  of  the 
child,  fo  that  the  patient  had  an  eafy  delivery. 

CASE  XXVII. 

A  letter  from  a  gentleman  near  London , 
dated  1  ft  January  1761,  contains  the  hiftory 
of  a  laborious  cafe,  in  which  he  honeftly 
owns  he  prematurely  tried  to  deliver  with  the 
Forceps ;  but  the  head  of  the  Foetus  being  too 
high  in  a  narrow  Pelvis,  that  method  did  not 
fucceedj  he  then  adminiftered  an  opiate,  to 
procure  fome  reft,  and  allay  the  violence  of 
her  pains,  as  fhe  had  been  much  fatigued. 
Being  called  op  other  bufin^fs  at  fome  dis¬ 
tance,  he  did  not  fee  her  before  the  following 
day,  wfyen  he  found  her  much  exhaufted  by 
the  labour;  and,  being  again  called  to  ano¬ 
ther  patient,  he  was  afraid  of  her  dying,  if 
he  did  not  deliver  the  child  before  he  went 
away.  As  the  head  was  not  advanced,  fo  as 
to  promife  any  fuccefs  from  the  Forceps ,  he 
was  obliged  to  ufe  the  difagreeable  method  of 
opening  the  Cranium ,  through  a  large  tumor 
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of  the  hairy  fcalp ;  after  which,  with  the 
a  Hi  (lance  of  the  blunt  crotchet,  he  extracted 
the  child,  but  with  greater  difficulty  than  he 
expected,  as  it  was  very  large. 

He  takes  occafion  to  lament  the  condition 
of  poor  women  who  live  at  a  diftance 
from  abidance,  in  the  country ;  and  the  dif- 
nial  fituation  of  practitioners,  w  ho  are  feldom 
called  in  time,  and  even  when  properly  call¬ 
ed,  prevented,  by  a  hurry  of  other  bufmefs, 
from  giving  due  attendance.  This  is  too 
frequently  the  occalion  of  tempting  them  to 
operate,  before  it  is  abfolutely  neceflary;  on 
which  account,  he  fays,  he  is  refolved  to  at¬ 
tend  none  but  patients  whom  he  can  deli¬ 
berately  attend,  and  leave  fuch  cruel  methods 
to  more  obdurate  practitioners  in  his  neigh¬ 
bourhood. 

He  concludes  his  letter,  congratulating  me 
upon  my  happy  retirement  in  old  age,  after 
a  long  courfe  of  fuccefsful  practice,  and  ex- 
preffing  his  fatisfaclion  to  hear,  that  my 
time  is  employed  in  finifhing  the  fecond 
volume  of  Cafes.  He  is  pleafed  to  fay,  that 
although  the  malevolence  and  envy  of  the  ig¬ 
norant,  or  felf-interefted,  have  cavilled,  yet 
after  ages  will  value  my  works,  as  (landing 
monuments  of  the  improvements  in  mid¬ 
wifery. 


CASE 
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CASE  XXVIII. 

From  the  Medical  Efiays  of  Edinburgh , 

Vol.  III.  Art.  19. 

An  account  of  the  fides  of  the  Os  Uteri  grown 
together  in  a  woman  with  child,  by  Thomas. 
$imfon%  M.  D.  Profeflbr  of  Medicine  in  the 
Univerfity  of  St .  Andrews . 

A  woman,  forty  years  of  age,  obfervably 
narrow  between  the  Gffa  Pubis  and  Os  Sacrum % 
had  been  four  days  in  fevere  labour  of  her 
firft  child,  when  I  was  called  to  affift  her: 
The  child  appearing  to  have  been  dead  for 
fome  time,  I  opened  its  head  and  extracted 
it,  but  with  great  difficulty  5  its  fhoulders  and 
haunches  being  too  large  to  pafs  in  the  ftrait- 
ened  paftage  between  the  bones.  During  fome 
days  after  her  delivery,  fhe  paffed  a  great 
many  fmall  rugged  ftones  by  thcUretbra ,  and, 
at  length,  after  her  urine  had  been  flopped 
fome  time,  her  hufband  drew  out  of  the 
Urethra  a  large  piece  of  thick  membranous 
fubftance,  three  inches  in  length,  and,  ill 
fome  parts,  two  inches  broad;  one  fide  of  it 
was  covered  with  a  cruft  of  fmall  (harp  ftones, 
the  other  fide  was  inflamed  and  bloody,  which 
made  me  judge  it  to  be  part  of  the  coats  of 
the  bladder  feparated:  and  I  was  confirmed, 
in  this  opinion,  by  introducing  a  Catheter  in¬ 
to  the  bladder;  for,  whenever  it  touched  cer- 
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tain  parts  of  the  fides  of  the  bladder,  blood 
came  with  the  urine.  The  patient  continued 
a  long  time  with  a  plentiful  fuppu ration  about 
the  Pudenda ,  but  we  did  not  fulpe6t  that  the 
Pus  came  from  the  internal  parts,  but  only 
from  the  exterior ,  which  had  been  fomewhat 
lacerated.  About  three  months  after  deli¬ 
very  flie  fell  again  with  child,  and  took  her 
pains  after  the  ordinary  period.  She  con¬ 
tinued  two  days  in  hard  labour  before  I  faw 
her.  The  midwife  then  informed  me,  that 
the  inner  orifice  had  yielded  nothing ;  I  left 
her  half  a  day,  and  things  remaining  in  the 
fame  way  at  my  return,  I  examined  her  con¬ 
dition,  and  found,  that  the  Os  Tineas  had 
not  only  not  yielded,  hut  that  the  fides  of  it 
were  grown  together,  without  any  vellige  of 
a  pafiage,  whereupon  I  afked  the  afliftance  of 
another  phyflcian,  and  Dr.  Haddow  being 
called,  was,  as  well  as  the  midwife,  fenfible  * 
pf  the  cafe  being  fuch  as  I  judged  it  to  be, 
wherefore  we  agreed  to  make  an  incifion  in¬ 
to  the  Os  XJteri  $  but  we  were  fir  ft  obliged  to 
dilate  the  Vagina  fufSciently,  that  we  might 
operate  more  fecyrely.  We  had  no  Specu¬ 
lum  matricis.y  and  therefore  behoved  to  fup- 
ply  it  by  fome  other  inftruments.  We  tried 
to  make  the  dilatation  with  a  pair  of  long 
broad  bladed  Forceps ,  but  they  neither  had 
Strength  to  dilate  fufhciently,  nor  did  they 
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keep  the  Vagina  equally  open.  After  this  we 
caufed  two  pieces  of  wood,  each  three  in¬ 
ches  long  and  two  and  a  half  broad,  to  be 
made  concave  on  one  fide,  and  convex  on 
the  other,  and  of  no  more  thicknefs  than  we 
thought  would  be  fufiicient  to  be  a  ftrong 
enough  prcffure  by  the  neceflary  dilatation. 
When  thefe  were  finely  polifhed  and  befmear- 
ed  with  greafe,  I  introduced  them  into  the  Va¬ 
gina,  with  the  concave  faces  to  each  other, 
then  Aiding  in  the  legs  of  a  Speculum  Oris 
between  them,  and  turning  its  fcrew,  I  fepaT 
rated  the  pieces  of  wood  fo  far  as  we  could 
fee  diftin&Iy  the  Cicatrix  of  the  grown-toge- 
ther  parts,  and  could  have  eafy  accefs  to  divide 
them,  which  I  did,  by  an  incifion  at  leaft 
half  an  inch  deep,  before  I  pierced  through 
the  fubftance  of  this  part  of  the  womb $  then* 
immediately  introducing  my  finger  at  this 
wound,  I  touched  the  head  of  the  child,  and 
felt  the  whole  circumference  of  the  paflage 
hard,  like  a  cartilage,  which  yielded  nothing 
to  feveral  throws  file  had  after  the  incifion, 
fo  that  I  was  obliged  to  guide  a  narrow-blad- 
ed  fcalptl  with  my  finger,  to  make  feveral  in- 
cifions  into  this  cartilaginous  ring  5  in  doing 
this,  there  was  not  the  leaft  appearance  of 
blood,  and  the  patient  had  no  trouble,  except 
what  the  dilatation  of  the  Vagina  gave  her. 
The  labour  continuing,  the  paftage  dilated  a 

little, 


j8  CASES  in  MIDWIFERY. 

little,  but  not  fo  much  as  to  give  any  hope§ 
of  its  allowing  i  lie  child's  head  to  pafs,  not- 
withftanding  the  hones  of  the  Cranium  were 
overlop’d  ;  and  therefore  I  was  oblig’d  to 
bring  away  the  child,  as  I  had  done  the  for¬ 
mer.  In  this  birth,  there  was  no  liquid  with 
the  child,  nor  did  any  blood  follow  it  ;  it  was 
quite  fupple,  and  had  a  white  chalky  cruft 
over  its  whole  body;  fo  that  we  were  con¬ 
vinced  it  had  been  dead  fome  time.  The 
want  of  waters  was  fome  furprize,  till  I  re¬ 
collected,  that,  in  the  time  of  labour,  (lie 
told  us,  they  were  palling,  at  which  time  \ 
had  the  curioflty  to  make  ftrict  obfervation, 
and  found  what  fhe  called  the  waters  palled 
by  the  Urethra ,  which  opened  externally  by 
three  different  orifices;  this,  with  her  having 
loft  inch  a  portion  of  the  bladder  formerly, 
and  her  being  fubject  to  the  gravel,  gave  me 
ground  to  think,  there  was  fome  communi¬ 
cation  between  thefe  paffages  and  the  cavity 
of  the  womb  above  the  Os  ‘Tviccz,  which  had 
allowed  the  waters  to  be  evacuated.  I  was 
the  more  inclined  to  entertain  this  fuppofi- 
tion,  becaule  frequent  inftances  have  been  ob- 
ferved,  of  ftones  making  their  way  through 
the  neighbouring  parts,  as  happened  to  a  boy 
in  this  neighbourhood,  who  paffed  a  very 
large  ftone,  which  had  lodged  long  in  the 

bladder. 
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bladder,  by  the  Anus ,  by  which  the  urine  had 
its  courfe  for  fome  time  after. 

My  patient,  immediately  after  being  put 
to  bed,  was  feized  with  a  pleuritic  pain,  very 
high  fever,  and  difficult  breathing  ;  which 
coming  on  fo  foon  after  her  being  fatigued 
feverai  days  with  hard  labour,  during  which 
ilie  flept  none,  but  drank  much  of  every  thing 
in  her  way,  appeared  to  me  rather  the  caufe 
of  her  death  in  twenty-four  hours  after,  than 
any  confequence  of  the  incifion  I  had  made, 
for  fhe  never  complained  of  uneafinefs  in  thofe 
parts,  nor  had  any  Haemorrhage .  Notwith- 
Handing  all  the  folicitations  I  could  ufe  with 
her  relations,  I  could  not  prevail  with  them 
to  allow  me  to  open  her  body. 

[ Vide  Collect,  xxxv.  Cafe  8,  io,  16.  and  Collect.  xh 
Cafe  8.  Collect,  xxxix.  No.  i.  Cafe  3.] 
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COLLECTION  XXXII. 

[Vide  VoL  I.  Book  3.  Chap.,  4.  Se&.  1.  and  2.] 

Of  preternatural  labours,  in  which  the; 
legs  or  breech  preheated  ia  place  of 
the  head. 

[Vide  Anatomical  Figures,  Tab.  29, 30,  31, 3-2, 33, 34, 35.  ] 

CASE  I. 

In  which  the  feet  prefented,  and  were  pro¬ 
truded  without  the  external  parts. 

TN  17383  the  year  before  1  fettled  in  Lou-? 
JL  don j  a  midwife  fent  for  me  to  afiift  in  a 
labour.  The  legs  of  the  Fcetus  were  forced 
down  through  the  Os  Uteri  into  the  Vagina 
immediately  after  the  membranes  broke,  and 
fhe  had  tried  to  bring  down  the  child’s  body 
by  pulling. 

As  I  fufpedted  from  this  information,  that 
the  body  lay  double  in  the  Uterus ,  which  pre¬ 
vented  the  breech  from  coming  down  in  the 
former  trial ;  after  ft  retching  the  Os  externum x 
I  introduced  my  hand  into  the  Vagina ,  and 
up  along  the  thighs  of  the  child  to  within  the 
Os  internum ,  where  I  found  the  breaft  and 
chin  fqueezed  down  at  the  left  fide,  juft  above 
the  brim  of  the  Pelvis . 

After 
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After  confidering  the  cafe,  I  took  hold  of 
the  feet  with  my  other  hand,  which  were 
without  the  Os  externum ,  and  pulled  at  them  ; 
while  at  the  fame  time  I  puflied  up  the  breaft: 
and  head  to  the  Fundus  Uteri ,  with  the  hand 
that  was  introduced  at  fir  ft. 

Finding  that  the  breech  came  lower,  and 
that  the  puflied -up  pans  did  not  return,  I 
withdrew  my  hand  from  the  Uterus ,  and  hav¬ 
ing  wrapped  a  cloth  round  the  legs,  pulled  at 
them  with  both  hands,  till  I  brought  down 
the  breech  to  the  Os  externum . 

As  the  belly  of  the  Foetus  was  to  the  left 

fide  of  the  Pelvis ,  I  turned  it  back  to  the 

.1 

Sacrum  \  and  altho’  I  tried  to  deliver  without 
bringing  down  the  arms,  yet  I  iound  the 
fhoulders  fo  large,  that  I  was  obliged  to  in¬ 
troduce  a  finger  over  one  of  them,  and  along 
the  arm. 

This  I  flipped  down  gently  into  the  con¬ 
cavity  of  the  Sacrum ,  and  brought  it  out 
thro’  the  external  parts  with  a  femicircular 
turn,  to  prevent  a  fradi ure  in  the  extraction. 

Then  I  brought  the  body  lower,  but  find¬ 
ing  that  the  head  flopped  at  the  upper  part 
of  the  Pelvis ,  I  infinuated  my  hand  up  along 
the  breaft,  and  introduced  a  finger  into  the 
mouth,  and  by  pulling  gently  brought  the 
forehead  into  the  concave  part  of  the  Sacrum : 
being  afraid  of  overftraining  the  under  jaw, 

I  quitted 
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I  quitted  that  hold,  and  placed  a  finger  oil 
each  fide  of  the  nofe ;  then  I  laid  the  body 
of  the  child  on  that  arm,  and  by  flipping  the 
fingers  of  my  other  hand  over  the  fhoulders, 
and  on  each  fide  of  the  neck,  I  got  the  head 
fafely  extracted. 

That  I  might  operate  with  greater  eafe* 
both  to  myfelf  and  the  patient,  fhe  was  at 
firft  laid  on  her  back  acrofs  the  bed,  her 
breech  to  the  fide,  and  two  women  fupport- 
ed  her  legs  :  in  delivering,  I  at  la  ft  was  ob¬ 
liged  to  raife  up  the  child’s  body,  fo  as  to  bring 
out  the  head  with  a  half  round  turn  up¬ 
wards,  to  prevent  the  Perineum's  being  tore, 
as  thefe  parts  were  forced  outward  in  form 
of  a  large  tumour;  by  which  precaution, 
both  the  mother  and  child  were  fafely  deli¬ 
vered. 

[Vide  Collect,  xxxv.  Cafe  i.j 

CASE  II.  - 

The  breech  prefented  ;  and  forced  down  to 

the  Os  externum . 

In  the  year  1746,  being  fent  for  to  a  wo¬ 
man  in  labour,  the  midwife  told  me,  that  at 
Jier  firft  examining,  and  even  after  the  mein- 
jbranes  were  broke,  file  could  not  diftinguifii 
what  part  of  the  child  prefented,  until  the 
pains  forced  it  lower  and  lower  ;  and  then, 
both  by.the  difcharge  of  the  Meconium  and 

the 
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the  touch,  (he  found  that  the  breech  pre- 
fented  ;  but  having  waited  feveral  hours  in 
expectation  of  the  delivery,  and  at  laft  being 
afraid  of  the  child’s  life,  fhe  had  recourfe  to 
my  affi  fiance. 

On  examining  I  found  the  Nates  at  the 
lower  part  of  the  Pelvis ,  and  in  a  right  po¬ 
rtion  with  the  thighs  to  the  Sacrum  :  as  the 
pains  were  now  weak,  and  expcfting  it  would 
require  con fiderable  force  to  deliver  the  child, 
I  caufed  the  patient  to  be  laid  in  a  fupine  po- 
fition,  as  in  the  preceding  cafe. 

In  time  of  the  pains,  I  gradually  fhetched 
the  Frenum  Lahiorunt  with  my  fingers ;  then 
{landing  up,  turning  the  back  of  my  hand 
downwards,  and  introducing  my  fingers  be¬ 
twixt  the  breech  and  the  Os  coccygis ,  I  tried 
to  raife  up  the  Nates ,  fo  as  to  be  able  to  bring 
down  one  or  both  legs. 

Although  I  failed  in  this  attempt,  and  could 
not  raife  the  Nates  fo  high  as  to  allow  my 
hand  to  pafs  up  into  the  Uterus ;  yet  this  effort 
gave  more  room,  by  ftretching  the  parts, 
and  allowing  an  eafier  paflage  for  the  child, 
which  I  found  was  very  large ;  and  indeed 
this  was  the  foie  occafion  of  the  difficulty.' 

After  bringing  down  my  hand,  I  intro¬ 
duced  the  fore  and  middle  finger  of  each  in¬ 
to  the  outfide  of  each  groin,  betwixt  the 
thighs  and  body  of  the  child:  with  the 
affiftance  of  this  hold,  and  pulling  from  fide 

to 
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to  fide,  and  upwards,  to  prevent  th zPerinaums 
being  tore,  I  at  laft  brought  the  hips  through 
the  Os  externum ,  at  feveral  efforts,  and  by  the 
a fli fiance  of  the  weak  pains:  after  which, 
and  with  much  fatigue,  I  brought  down  the 
arms,  and  delivered  the  head  as  in  the  for¬ 
mer  cafe. 

Altho’  I  ufed  all  precaution  in  delivering 
the  head,  and  indeed  exerted  lefs  force  than 
in  the  former  cafe,  yet  the  child  was  dead; 
a  circumftance  which  feemed  to  proceed  from 
the  long  preflure  of  the  Funis,  by  its  being 
tumefied  and  fqueezed  of  a  flattifh  form  near 
the  navel* 

CASE  III. 

The  breech  prefented;  and  the  head  delivered 

according  to  Daventers  method. 

•  ■  , ,  *  \  ,  v 

In  the  year  1749,  I  was  called,  about  five 
in  the  morning,  to  a  patient  that  had  befpoke 
me  to  attend  in  labour  of  her  firft  child;  fine 
had  been  in  labour  moft  part  of  the  night, 
and  did  not  fend  till  the  membranes  were 
broke. 

The  breech  prefented ;  the  thighs  were  to 
the  right  fide  of  the  Pelvis ;  the  right  hip  was 
forced  down  in  the  back  part,  and  the  left 
ftuck  above  the  QJfa  Pubis . 

As  this  was  her  firft  child,  I  waited  with 
patience,  in  hopes  that  both  hips  would  ad¬ 
vance 
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vance  gradually,  and  ftretch  the  Vagina  and 
external  parts;  but  the  Meconium  having 
come  down  in  great  quantity,  the  woman 
alfo  being  much  fatigued,  and  the  pains  abat¬ 
ing  about  noon,  1  was  afraid,  if  I  delayed  af- 
fiftance  longer,  the  child  would  be  loft. 

Finding  that  the  delivery  was  principally 
retarded  by  the  hip  flicking  above  the  Pubis , 
I  dilated  the  Os  externum  a  little,  and  after  in¬ 
troducing  two  of  my  fingers  betwixt  the 
Pubis  and  the  hip,  prefied  and  moved  it  in 
time  of  a  pain  to  the  right  fide  of  the  Pelvis  : 
this  endeavour  immediately  altered  the  for¬ 
mer  pofition  by  bringing  the  thighs  to  each 
fide  of  the  Sacrum .  The  child  being  final!, 
was  forced  lower  and  lower  every  pain  ;  the 
body  and  head  were  delivered,  without  my 
being  obliged  to  bring  down  the  arms,  as  in 
the  former  cafe. 

The  woman  lay  in  bed  on  her  left  fide  j 
and  as  the  head  was  final!,  I  delivered  it  ac¬ 
cording  to  Daventers  method  ;  by  fixing  the 
fingers  of  my  right  hand  over  the  Ihoulders, 
and  on  each  fide  of  the  child’s  neck ;  then 
taking  hold  of  the  body  with  my  left,  and 
pulling  with  both  hands  backwards  to  the 
patient’s  breech,  I  brought  out  the  Occiput 
and  Vertex  from  below  the  Pubis ,  while  the 
chin  was  within  the  lower  and  back  part  of 
the  Vagina ,  to  prevent  tearing  the  fourchette, 
which  felt  very  rigid. 

Vol.  III.  F 
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The  child  lay  fome  time  breathing  but  fel- 
dom ;  but,  at  laft,  recovered  more  ftrength. 

CASE  IV. 

A  breech  cafe,  from  Dr.  'Tathwelt ,  phyfician 

of  Stamjord. 

May  6,  1755,  a  woman  aged  thirty-two, 
having  gone  her  time  with  her  firft  child, 
fome  flight  pains  came  on,  and  the  waters 
broke  ;  after  which  the  pains  went  off  for  a 
fortnight,  then  came  on  again,  and  the  feces 
of  the  child  were  obferved  by  the  midwife 
(Mrs.  Reeve ,  whom  you  taught)  to  come  away. 

Upon  examination,  I  found  one  of  the 
hips  prefent  j  but  the  Os  internum  not  being 
open  enough,  and  the  pains  only  flight,  I 
diredled  fome  ‘Thebaick  drops  with  ' Tincture 
of  Cajior  and  warm  fuppings,  ordering  the 
woman  to  compofe  herfelf,  and  if  any  change 
happened  to  fend  to  me  again. 

In  a  few  hours  the  pains  werefo  increafed, 
and  the  Os  internum  fo  opened,  that  when  I 
was  fetched  back  I  found  the  Nates  of  the 
child  fqueezed  out,  which  I  helped  forward 
to  the  hams,  then  got  out  the  legs,  and  after 
giving  a  quarter  turn  to  bring  the  head  right 
in  the  Pelvis ,  fetched  down  the  arms,  deliver¬ 
ed  the  head,  and  with  a  little  affiftance  the 
Placenta . 

■  \ 

No  pulfation  could  be  perceived  in  the  um¬ 
bilical  cord,  tho’  the  mother  thought  fhe  had 

felt 
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Felt  the  child  ftir  that  morning  but  probably, 
the  fame  prefiure  on  the : Abdomen  of  the  child 
which  had  brought  away  the  Meconium ,  ftopt 
at  the  fame  time  the  circulation  in  the  navel- 
ftring. 

Every  thing  went  on  right  after  delivery, 
by  the  help  of  a  few  drops  above  mentioned* 
and  the  woman  got  well  at  the  ufual  time. 

CASE  V. 

/  • 

The  breech  prefenting  ;  the  thighs  to  the 

lfchium%  low  down,  and  turned  to  the  Pubis . 

■.  * 

I  affifted  in  a  cafe  much  of  the  fame  kind 
as  the  former,  in  the  year  1745,  but  was  ob¬ 
liged  to  bring  down  the  body  in  a  different 
manner;  for  when  called,  I  found  the  breech 
prefented  low  in  the  Pelvis ,  and  the  thighs  to 
the  left  fide.  The  midwife  told  me,  that  it 
had  been  long  in  that  pofition,  thatfhe  could 
not  move  it,  after  repeated  trials  and  ftrong 
pains.  As  the  patient  lay  on  her  left  fide, 

I  tried  to  raife  the  breech  with  my  right  hand, 
fo  as  to  bring  down  the  legs ;  but  the  contrac¬ 
tion  of  the  Uterus  being  fo  great  againfi: 
me,  I  could  not  move  it  up  fufficiently  for 
that  purpofe  :  however,  by  this  trial  I  did 
fome  fervice,  in  opening  the  Os  Externum , 
and  likewife  felt  pulfation  in  the  navel-firing, 
as  it  lay  fecure  betwixt  the  thighs,  which  kept 
it  from  being  prefled.  The  JJchium  being 

F  2  much 
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much  lower  than  the  Pubis ,  I  durflnot  ven¬ 
ture  to  bring  down  the  thighs  at  that  part, 
neither  did  I  choofe  to  pull  the  body  further 
down  to  make  more  room,  for  fear  of  engag¬ 
ing  the  (boulders  too  low  in  the  Pelvis ,  which 
would  prevent  my  turning  the  fore-parts  of 
the  child  to  the  back-parts  of  the  Uterus ;  but 
I  turned  up  the  right  thigh  from  the  Ifchium 
to  the  Pubis ,  by  which  means  I  eafily  got  hold 
of  the  joint  at  the  knee,  and  brought  down 
that  leg,  and  after  that  delivered  the  other 
leg  in  the  fame  manner.  I  had  tried  before 
this  to  turn  the  breech  with  my  fingers  of 
both  hands,  on  the,  outfide  of  the  groins, 
both  backwards  and  forwards ;  but  the  breech 
being  large,  and  firmly  locked  in  the  Pelvis , 
I  could  not  move  the  thiehs  in  that  manner 
either  to  the  Sacrum  or  Pubis .  After  I 
brought  down  the  thighs  and  breech  to  the 
Os  externum ,  a  ftrong  pain  came  on  fooner 
than  I  expected,  and  puflied  down  the  body 
•  to  the  (boulders,  before  I  v/as  aware,  into  the 
Pelvis .  After  wrapping  a  cloth  round  the 
child's  hips,  I  tried  to  turn  the  fore-parts  to 
the  back-parts  of  the  patient,  but  could  not 
move  it,  till  1  forced  up  the  body  again  to  the 
hips ;  by  that  means  the  (boulders  were  dif- 
engaged,  and  the  belly  yielding  eafier,  I  got 
it  turned  backwards.  I  then  delivered  the 
body  and  head,  as  in  the  fecond  cafe  but 

3  the 
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*  * 

the  laft  coming  more  difficultly,  I  was  obliged 
to  bring  down  both  arms  before  I  could  ex¬ 
tract  the  fame  with  fafety. 

CASE  VI. 

The  breech  prefenting,  and  the  thighs  to  the 

Pubis . 

I  was  befpoke  in  the  year  1750,  to  attend 
a  woman  in  her  firft  child.  When  I  was 
called,  I  found  that  the  membranes  were 
pufhed  down  with  the  waters  in  time  of  a 
pain,  and  that  the  mouth  of  the  womb  was 
very  thin,  and  open  about  the  breadth  of  half 
a  crown.  As  the  pain  went  off,  and  the 
membranes  grew  lax,  I  pufhed  up  my  finger 
further,  and  found  feme  part  of  the  child 
through  them;  and  although  it  felt  round 
like  the  head,  yet  it  was  fofter  at  fame  parts 
than  others,  and  more  unequal,  which  made 
me  fufpedl,  as  it  was  fo  high  up,  that  it  might 
be  the  fhoulder :  however,  as  this  was  her 
firll:  child,  and  the  parts  were  very  ftrait,  and 
the  patient  very  young,  I  thought  it  more  ad- 
vifable  to  wait  with  patience,  to  let  the  parts 
open  in  a  flow  and  gradual  manner  by  the 
membranes  and  waters.  This  being  in  the 
evening,  I  left  her,  and  called  again  about 
eleven  that  night.  The  pains  had  been  but 
flight,  and  there  was  but  very  little  alteration 
in  the  mouth  of  the  womb ;  only  I  found  that 

F  3  the 
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the  membranes  were  pufiied  further  through 
it.  I  could  now  more  diftin&ly  feel  the  part 
that  prefented,  and  was  pretty  certain  that 
it  was  not  the  head.  I  wanted  the  labour  to 
go  on  flowly,  to  allow  time  for  foftening, 
and  ftretching  the  Os  Uteri :  I  was  alfo  afraid 
if  the  labour  was  hurried  on  too  fart,  efpeci- 
ally  as  I  found  the  membranes  pufhing  down 
of  a  longifh  form,  that  they  would  break  too 
foon,  or  before  the  Os  Uteri  was  fully  opened. 
I  ordered  an  anodyne  draught,  anddefired  her 
to  go  to  bed,  and  take  all  the  reft  poffible. 
In  order  to  amufe  her,  and  keep  her  from 
thinking  too  much  upon  her  fituation,  I  told 
her  that  the  labour  was  fcarcely  begun,  and 
defired  the  nurfe  to  fend  for  me  as  foon  as  the 
waters  came  off :  however,  as  the  cafe  might 
turn  out  difficult  for  the  patient,  and  dange¬ 
rous  for  the  child,  if  not  rightly  managed,  J 
ftaid  all  night  without  her  knowledge,  and 
went  to  bed  in  the  houfe.  I  was  not  awaked 
till  the  membranes  broke,  about  fix  in  the 
morning,  when  I  examined,  and  found  the 
Os  Uteri  confiderably  more  open,  and  not  fo 
rigid,  and  the  breech  puffied  down  into  it,  with 
the  thighs  to  the  Pubis .  The  nurfe  informed 
me,  that  the  patient  had  fiept  betwixt  the 
pains,  which  grew  gradually  ftronger ;  but 
fhe  had  not  had  any  fince  the  waters  began 
to  come  off7.  I  defired  file  would  ftill  keep 
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quiet  in  bed,  thinking  that  now,  perhaps, 
her  fleeps  would  be  longer  and  more  refrefh- 
ing,  if  (he  continued  any  time  free  from  pains. 
Accordingly  (he  enjoyed  a  good  deal  of  found 
lleep,  during  which  ftie  had  fome  flight  pains, 
and  fome  of  the  waters  were  difcharged. 

About  ten,  the  pains  grew  ftronger  and 
more  frequent,  by  which  the  breech  was  for¬ 
ced  down,  and  gradually  dilated  the  Os  Uteri 
to  its  full  extent.  I  then  began  to  ftretch  the 
Os  externum  gently  every  pain,  that  I  might 
aflift  the  delivery  with  greater  eafe,  to  prevent 
the  child’s  being  loft  by  its  flopping  too  long, 
when  come  down  to  the  lower  part  of'  the 
Pelvis . 

As  the  breech  advanced  further,  the  Meco¬ 
nium  began  to  be  difcharged.  The  middle  of 
*  the  thighs  being  then  down  at  the  lower  part 
of  the  Pubis ,  I  introduced  my  finger  betwixt 
them,  up  to  the  belly,  and  felt  the  Funis ,  with 
a  pulfation  in  it.  I  then  introduced  a  finger 
of  each  hand  to  the  outfide  of  each  groin, 
and  helped  down  the  hips  lower,  till  I  felt  the 
hams  at  the  under-part  of  the  Pubis ;  then 
taking  hold  of  one  of  them  with  the  fingers 
and  thumb  of  each  hand,  I  brought  down 
the  legs  flowly,  firft  one,  and  then  the  other. 
The  limbs  being  flippery,  I  introduced  a  cloth 
betwixt  them  and  my  fingers,  to  prevent  their 
flipping,  and  then  turned  the  fore-parts  of 
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the  child  to  the  back-parts  of  the  Uterus.  I 
had  feveral  times  found,  that  after  I  had  turn¬ 
ed  the  child  in  that  manner,  the  forehead,  in- 
Head  of  being  backwards  to  the  fide  of  the 
Sacrum ,  was  towards  the  groin,  and  brought 
down  with  great  difficulty  in  that  pofition, 
unlefs  I  could  turn  it  more  backwards,  by 
preliing  it  with  my  fingers :  in  order  to  pre¬ 
vent  this  difficulty,  I  turned  the  body  a 
(quarter  more,  which  brought  the  forehead 
backwards  as  above,  and  then  delivered  as 
in  the  former  cafes.  The  child  was  alive. 

CASE  VII.  • 

The  breech  prefenting,  the  delivery  affifted 
with  the  curve  at  the  handle  of  the  blunt 
hook,  and  a  fillet  or  limber  garter. 

I  was  called,  in  the  year  1752,  by  a  mid¬ 
wife,  to  a  cafe  where  the  breech  prefented 
much  in  the  fame  manner  as  the  former.  It 
was  the  womans  fir  ft  child  ;  and  before  I 
was  called  fhe  had  been  many  hours  in  la¬ 
bour  after  the  membranes  were  broke.  The 
thighs  were  towards  the  Pubis ,  and  the  breech 
was  come  down  to  the  lower  part  of  the  Va¬ 
gina  :  the  Perinceum  and  fundament  were 
puflied  cut  in  form  of  a  large  tumour  by  the 
breech,  which  had  flopped  there  for  lome 
time,  and  the  woman’s  pains  were  grown 
weak,  and  feldom.  As  fhe  lay  on  her  fide, 
I  dilated  the  Os  externum  gradually  during 

every 
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every  pain  ;  and  when  I  could  introduce  all 
my  fingers,  I  turned  the  back  of  my  hand 
tovvards  the  Perinceum ,  to  raife  the  breech; 
but  the  woman  fh'rinking  away  from  me,  and 
altering  her  pofition,  l  turned  her  on  her 
back,  as  defcribed  in  Collection  xxv.  N°.  1. 
Cafe  1.  and  fhe  being  firmly  held  and  fup- 
ported  by  affiftants,  I  proceeded  without  much 
interruption. 

Having  dilated  the  parts,  I  applied  a  finger 
to  the  outfide  of  each  groin,  and  tried  to 
help  along  the  breech  ;  but  could  not  move 
it,  after  feveral  efforts.  I  tried  to  pufh  up 
the  breech,  and  bring  down  the  legs,  but 
could  not  raife  it  above  two  inches.  I  after¬ 
wards  waited  fome  time,  to  fee  if  the  pains 
would  puffi  the  breech  farther,  efpecialiy  after 
the  parts  were  fo  much  opened.  Finding 
both  them,  and  the  afiiftance  of  my  fingers, 
ineffectual,  and  the  woman  much  exhauffed, 
I  introduced  the  large  curve  of  the  blunt 
hook  with  my  left  hand,  betwixt  the  fingers 
of  my  right,  along  on  the  left  hip,  and  flip¬ 
ped  the  point  in  betwixt  the  thigh  and  the 
body  of  the  child,  till  I  found  the  point  pafl: 
the  infide  of  the  groin,  betwixt  the  thighs; 
then  taking  hold  of  the  fmall  end  of  the  hook 
with  my  right  hand,  and  applying  the  fin¬ 
gers  of  my  left  hand  to  the  outfide  of  the 
oppofite  groin,  I  gradually  brought  the  breech 
lower;  but  finding  it  again  flop,  and  that 

the 
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the  left  hip  was  brought  farther  down  by  the 
curve  than  the  right,  I  changed  it  to  that 
fide.  After  repeated  trials,  I  could  not  de¬ 
liver  the  breech,  nor  bring  the  body  fo  low 
down  as  to  manage  the  legs.  I  now  with- 
di  ■ew  the  hook,  and,  with  a  good  deal  of 
difficulty,  paffed  a  garter  betwixt  the  thighs 
and  body,  by  the  help  of  which,  the  parts 
advanced,  till  the  joint  of  the  ham  came  be¬ 
low  the  Pubis-,  then  bringing  down  the  legs 
and  thighs,  and  wrapping  a  cloth  round  them, 
with  a  good  deal  of  difficulty,  I  turned  the 
back-parts  of  the  child  to  the  fore-parts  of 
the  Uterus*  I  tried  to  give  a  quarter  turn 
more,  with  the  hip  up  towards  the  Pubis , 
but  could  not  move  it  further.  I  therefore 
began  to  pull  along  the  body  of  the  child, 
which  required  greater  force  than  I  expected ; 
but  at  laft  I  delivered  the  belly,  which  felt 
very  large ;  upon  which,  the  fhoulders  and 
head  came  eafily  along. 

Although  I  felt  (from  my  not  being  able 
to  give  the  hips  the  quarter  turn)  that  the 
chin,  inftead  of  being  at  the  fide  of  the  Pel¬ 
vis ,  was  towards  the  left  groin,  yet,  as  the 
head  was  fmall,  I  moved  it  backwards,  and 
with  my  finger  in  the  mouth,  brought  the 
forehead  to  the  hollow  of  the  Os  Sacrum ,  and 
delivered  as  in  the  former  cafes.  When  I 
examined  the  child,  I  found  that  the  whole 

difficulty 
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difficulty  proceeded  from  its  having  been  dead, 
fo  that  the  belly  was  very  much  fwelled ;  a 
circumftance  which  I  did  not  fufpeft,  as  both 
the  woman  and  midwife  had  allured  me  they 
felt  the  child  ftir ;  however,  it  had  been  cer¬ 
tainly  dead  feveral  days,  for  the  fcarf-lkin 
was  livid,  and  ftripped  off  in  feveral  places. 

CASE  VIII. 

The  breech  prefenting  at  the  brim  of  the  Pel* 
vis,  and  the  thighs  to  the  left  fide. 

Being  called  to  a  woman  in  the  year  1747, 
whofe  former  labours  ufed  to  be  pretty  eafy, 
the  midwife  told  me,  that  one  of  the  hips 
prefented  $  and  although  the  mouth  of  the 
womb  was  largely  open,  and  the  patient  had 
been  in  ftrong  labour,  yet  the  other  hip  did 
not  advance,  but  ffuck  above  the  fhare-bone. 
I  found  the  left  breech  pufhed  down  to  the 
middle  and  back  part  of  the  Pelvis ,  and  pret¬ 
ty  much  fwelled ;  and  perceived  that  the 
thighs  were  to  the  left  fide,  and  the  right  hip 
above  the  Pubis ,  as  the  midwife  had  faid.  As 
the  woman  had  been  much  fatigued,  and  her 
pains  were  grown  weak,  I  introduced  my 
right  hand,  contrafted  into  a  conical  form, 
into  the  Vagina ,  and  pufhing  up  the  breech 
higher,  made  room  for  my  hand  to  advance 
along  the  thighs,  towards  the  Fundus  Uteri : 
finding  the  legs  up  towards  the  Fundus ,  and 

fome 
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fome  water  frill  retained  in  the  Uterus ,  I  eafi- 
iy  folded  down  the  legs,  and  after  I  had 
brought  them  and  the  thighs  without  the  Os 
Externum ,  I  turned  the  belly  to  the  Sacrum , 
and  delivered  the  child  as  in  the  firft  Cafe. 

CASE  IX. 

The  breech  prefen  ting  at  the  brim  of  the  PeU 
vis,  the  child  large,  and  the  thighs  to  the 
Pubis 3  the  patient  troubled  writh  floodings. 

I  was  called  by  a  midwife,  in  the  year 
3748,  to  a  woman  who  was  in  labour  of  her 
firft  child.  The  right  hip  was  pufhed  down 
at  the  right  fide  of  the  Pelvis  3  the  woman 
bad  been  long  in  labour  3  a  great  many  cloths 
had  been  wetted  with  difeharges  of  blood 
from  the  Uterus  3  and  although  it  flowed  gra¬ 
dually,  and  in  fmall  quantity,  yetthewroman 
was  conflderably  weakened. 

As  the  fore-parts  of  the  child  were  towards 
the  Abdomen ,  I  placed  her  on  her  fide,  and 
gradually,  as  in  the  former  cafe,  introducing 
my  hand  into  the  Vagina ,  raifed  the  breech : 
after  I  had  infinuated  it  up  along  the  left 
fide  of  the  child  I  flood  more  behind  the 
woman,  and  turned  my  hand  to  the  fore-part 
of  the  Uterus  3  but  the  Uterus  being  ftrongly 
contracted,  I  was  obliged  to  advance  very 
flowly,  dilating  as  I  advanced,  and  then 
could  only  bring  down  the  left  foot.  I  was 

afterwards 
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afterwards  obliged  to  pufh  at  the  breech,  and 
pull  at  the  foot,  alternately,  before  I  could 
bring  down  the  leg  and  the  thigh.  This 
being  effected,  I  wrapped  a  cloth  round  the 
leg,  and  took  hold  of  it  with  my  right  hand, 
while  at  the  fame  time  I  applied  the  fingers 
of  my  left  above  the  right  haunch,  on  the 
outfide  of  the  groin ;  and  by  pulling  with 
both  hands,  brought  down  the  body,  till  the 
ham  of  the  right  leg  was  defcended  below 
the  Pubis .  I  tried  to  turn  the  fore-parts  of 
the  child  backwards ;  but  could  not  till  I 
brought  down  the  right  leg. 

Finding  the  child  was  large,  and  expedling 
it  would  take  a  good  deal  of  force  to  deliver 
the  head,  I  altered  the  woman's  pofition  by 
turning  her  on  her  back  :  then  wrapping  a 
cloth  round  the  thighs  and  breech,  having 
already  turned  the  fore-parts  of  the  child  to 
the  back  part  of  the  Uterus ,  I  brought  it 
down  to  the  fhoulders ;  but  finding  it  flopped 
at  the  head,  I  introduced  my  fingers  and 
hand  along  the  breaft,  and  difcovered  that 
the  obftruftion  was  from  the  forehead's  reft- 
ing  againft  the  left  arm  of  the  child  at  the 
left  fide  of  the  Sacrum.  I  then  brought  down 
that  arm,  introduced  two  fingers  into  the 
mouth,  and  delivered  as  in  the  former  cafes, 
though  not  without  a  great  deal  of  force : 
for  after  I  had  got  the  fingers  of  my  right 

hand 
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hand  into  the  mouth,  and  laid  the  child's 
body  on  that  arm,  and  taken  a  firm  hold 
over  the  fhoulders  with  the  fingers  of  my  left 
hand,  I  was  obliged  to  encreafe  the  force  every 
attempt.  Being  afraid  I  fhould  overftrain 
the  jaw,  I  withdrew  my  fingers  out  of  the 
mouth,  and  tried  Daventers  method,  by 
preffing  down  the  fhoulders,  fo  as  to  bring 
the  Occiput  from  below  the  Pubis  •>  the  head, 
however,  being  too  high  to  be  moved  by  that 
method,  I  again  had  recourfe  to  the  former ; 
but  advanced  my  fingers  higher,  placing  them 
on  each  fide  of  the  nofe  :  I  pulled  fo  long, 
and  with  fo  great  force,  before  the  head 
was  delivered,  that  I  was  furprifed  to  find 
the  child  alive. 

CASE  X. 

The  breech  prefented ;  the  thighs  to  the  a Sa¬ 
crum,  and  the  Pelvis  dilTorted. 

I  was  befpoke  in  the  year  1748,  to  a  wo¬ 
man  who  had  fuffered  very  much  in  her  for- 
mer  labours  from  the  Pelvis  being  diftorted. 
When  I  was  called  to  her  about  fix  in  the 
morning,  I  found  the  mouth  of  the  womb 
largely  open,  and  the  membranes  pufhed 
down  with  the  waters  in  time  of  a  ftrong 
pain.  As  the  pain  went  off',  and  the  mem¬ 
branes  became  lax,  I  felt  plainly  through 
them,  that  the  head  did  not  prefent;  but  was 

uncertain 
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uncertain  whether  it  was  the  breech  or  the 
fhoulder:  I  could  juft  touch  with  my  finger 
the  projection  of  the  laft  Vertebra  of  the  loins 
with  the  upper  part  of  the  Sacrum .  Tho* 
concerned  that  the  child  did  not  prefent  fair, 
I  was  pleafed  to  find  that  the  Pelvis  was  not 
quite  fo  narrow  as  it  had  been  reprefented. 

About  an  hour  after  I  came,  and  before 
the  membranes  broke,  I  examined  and  found 
them  pufhed  farther  down  ;  and  as  the  pain 
went  off,  I  found  that  the  breech  presented* 
Placing  the  woman  in  a  convenient  pofition 
as  defcribed  in  Colleft.  xxv.  N°.  1.  Cafe  1. 
with  her  head  and  fhoulders  lower  than  her 
breech,  I  gradually  opened  the  Os  externumy 
and  introduced  my  hand  into  the  Vagina  as  a 
pain  went  off.  Endeavouring  to  raife  the 
breech,  my  fingers  broke  through  the  mem¬ 
branes,  and  as  a  large  quantity  of  waters  were 
retained,  I  eafily  brought  down  the  legs,  which 
were  to  the  back  parts  of  the  Uterus . 

After  I  had*  brought  down  the  body  to  the 
fhoulders,  I  tried  to  bring  the  head  into  the 
Pelvis ,  by  pulling  in  different  directions,  viz, 
upwards,  downwards,  and  from  fide  to  fide; 
but  finding  I  could  bring  it  no  further,  I  in¬ 
troduced  my  fingers  and  hand  in  a  flattened 
form  betwixt  the  breaft  and  back  part  of  the 
Os  externum .  In  advancing  further,  I  felt  the 
chin  and  face  at  the  upper  part  of  the  Os 

Sacrum , 
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Sacrum ,  the  forehead  retained  above  the  dis¬ 
torted  part  formed  by  the  laft  Vertebra  of  the 
loins,  and  the  forementioned  bone:  I  tried  to 
pull  the  forehead  down  with  my  fingers  placed 
on  each  fide  of  the  nofe ;  but  could  not  move 
it:  then  I  .pulled  down  the  left  arm  of  the 
child,  and  prefled  the  face  and  forehead  to 
the  left  fide  of  the  Pelvis,  where  there  was 
more  room.  I  made  a  fecond  effort  to  bring 
down  the  head  in  the  fame  manner  as  before $ 
but  as  it  ftill  ftuck,  I  pulled  down  the  right 
arm :  in  a  third  trial,  I  brought  the  forehead 
down  to  the  hollow  of  the  Os  Sacrum  3  de-  . 
livered  the  head,  and  faved  the  child,  con¬ 
trary  to  expectation. 

CASE  XL 

The  breech  prefenting  :  the  Pelvis  narrow ; 
and  the  thighs  to  the  Pubis . 

I  was  called  by  a  midwife  in  the  year  1752, 
and  found  the  breech  prefenting,  and  the 
Pelvis  diftorted.  The  midwife  told  me,  that 
the  woman’s  former  labours  had  been  very 
difficult  and  tedious  3  but  now  as  the  breech 
prefented,  fhe  was  afraid  the  difficulty  would 
be  greater  3  obferving  that  fhe  had  fent  for 
affifiance  as  foon  as  fhe  found  (after  the  wa¬ 
ters  came  off)  the  pofition  of  the  child.  As 
I  found  the  thighs  were  towards  the  Pubis ,  I 
kept  the  woman  as  fhe  was  then  lying  on  her 

left 
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left  fide,  and  brought  her  breech  nearer  the 
fide  of  the  bed.  Introducing  my  hand  into 
the  Vagina ,  I  puflhed  up  the  breech  of  the 
child,  and  advanced  along  the  fore- parts  of 
the  Uterus ,  to  fearch  for  the  feet ;  but,  find¬ 
ing  a  greater  refiftance  than  I  expedfed  from 
the  Uterus  and  child,  and  perceiving  the  head 
and  (boulders  of  the  woman  lay  high,  I  turn¬ 
ed  her  from  the  fide  pofttion  to  her  knees  and 
elbows,  without  bringing  down  my  hand,  by 
which  means  her  breech  was  railed  higher 
than  the  body.  I  found  the  refinance  dimi- 
nifhed,  and  brought  down  the  legs ;  then 
turning  her  to  her  back,  brought  down  the 
body.  After  I  had  turned  the  fore-parts  of 
the  child  to  the  back-parts  of  the  Uterus ,  l 
introduced  my  fingers  to  the  face,  as  in  the 
foimer  cafe.  Finding  it  to  the  left  fide  of 
the  projection  at  the  upper  part  of  the  Sacrum , 
and  the  right  arm  lying  before  it  at  the  left 
fide  of  the  Pelvis ,  I  fir  ft  brought  down  that, 
and  then  helped  down  the  forehead  ;  but  be¬ 
fore  I  could  deliver  the  head,  I  was  obliged 
to  bring  down  the  other  arm,  and  faved  this 
child  alfo,  although  a  good  deal  of  force  was 
ufed  to  deliver  the  head. 

Five  minutes elapfed  before  the  child  breath¬ 
ed,  and  it  continued  much  longer  breathing 
weakly;  but  by  the  ufe  of  ftimulants  it  be¬ 
gan  to  cry,  and  continued  to  cry  inceffantly, 
Vol.  Ill,  G  till 
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till  one  of  the  women  obferved  a  large  fwell- 
ing  betwixt  the  left  ear  and  temple.  This  I 
immediately  prefled  with  my  fingers,  on  which 
it  ceafed  crying ;  but  in  taking  them  off  it 
began  again,  and  the  fwelling  that  fubfided 
on  preflure  returned.  To  remedy  the  com¬ 
plaint,  I  dipped  a  thick  comprefs  in  a  mix¬ 
ture  of  oil,  fpirits  and  vinegar,  and  apply¬ 
ing  it  to  the  tumor,  defired  the  woman  that 
held  the  infant,  to  keep  her  fingers  prefled  on 
the  place  for  a  long  time.  When  I  examined 
it  next  day  the  fwelling  was  gone ;  and  it 
appeared  to  have  been  that  part  which  ftopt 
fo  long  at  the  projection  of  the  upper  part 
of  the  Sacrum y  before  the  head  was  delivered. 

CASE  XII. 

The  breech  prefented;  the  body  and  arms 
delivered  by  a  midwife. 

In  the  year  1748, 1  was  called  in  a  great  hur¬ 
ry,  to  a  woman  in  the  fame  ftreet.  On  examin¬ 
ing,  I  found  the  body  of  the  child  delivered, 
and  only  the  head  remaining  unextraCted. 
The  patient  was  pretty  corpulent,  and  begged 
that  I  would  relieve  her  out  of  her  mifery, 
and  if  poflible  fave  the  infant. 

I  felt  no  pulfation  in  the  Funis  Umbilicalis ; 
but  as  that  might  have  been  juft  ftopped,  I 
immediately,  and  with  great  eafe,  delivered 
the  head,  by  introducing  my  hand  betwixt 
1  the 


CASES  in  MIDWIFERY,  83 

the  neck  of  the  child  and  the  back  part  of  the 
Pelvis .  I  flipped  two  fingers  into  the  mouth, 
which  was  to  the  left  fide  of  the  Sacrum  :  by 
that  hold  I  brought  down  the  face  and  fore¬ 
head,  turning  them  at  the  fame  time  a  little 
more  backwards,  into  the  concave  part  of  the 
Sacrum  :  then  placing  the  fingers  of  my  other 
hand  over  the  fhoulders,  and  on  each  fide  of 
the  neck,  and  railing  up  the  body,  as  the 
woman  was  in  a  fupine  pofition,  I  delivered 
the  head  as  defcribed  in  Cafe  1  and  2  of  this 
Collection. 

Two  of  the  patient’s  fillers  who  were  pre- 
fent,  finding  the  child  was  dead,  exprefied 
their  refentment  againlt  the  midwife,  and 
ordered  her  out  of  the  room :  however, 
I  interpofed,  and  defired  that  fhe  might  firft: 
aflift  in  laying  the  woman  right  in  bed ;  then 
I  begged  to  hear  the  prog  refs  of  the  labour. 

As  Ihe  found  the  breech  prefent,  and  had 
ufed  more  force  than  is  commonly  exerted, 
the  friends  had  been  alarmed ;  but  were  fatif- 
fied  for  a  little,  when  ihe  allured  them  that 
the  child  came  in  the  natural  way,  and  that 
the  patient  and  child  would  be  foon  and  fafely 
delivered. 

She  at  firft  brought  down  the  body  and 
arms  eafily,  with  the  alii  fiance  of  the  ftrong 
pains,  but  with  all  her  ftrengtfi  Ihe  could  not 
deliver  the  head  $  and  at  iaft  was  obliged  to 

G  2  own 
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own  to  the  attendants  that  the  child  came 
wrong ;  though  not  before  file  had  made 
feveral  trials  after  the  firft  alarm. 

CASE  XIII. 

The  breech  prefented,  and  delivered  by  a 

midwife. 

In  the  year  1752,  I  was  called  by  a  mid¬ 
wife,  who  told  me  that  the  body  of  the  child 
had  been  delivered  an  hour  ago ;  but  not 
being  able  to  bring  out  the  head,  fhe  had  de- 
fired  my  afiiftance.  As  the  pains  were  now 
grown  ftronger,  (he  begged  I  would  wait  a 
little,  and  if  the  patient  was  not  foon  deli¬ 
vered  fhe  would  introduce  me  to  her.  I  in¬ 
quired  if  die  had  felt  any  pulfation  in  the 
Funis ,  after  the  body  came  down ;  fhe  ac¬ 
knowledged  that  (he  had  felt  it  at  firft,  but 
it  had  flopped  long  ago. 

She  was  called  into  the  room  in  a  hurry, 
and  the  head  was  immediately  delivered  with 
the  pains. 

About  an  hour  after,  I  was  fent  for  by  the 
fame  midwife  to  another  woman,  where  the 
breech  prefented,  and  who  formerly  was  ufed 
to  have  tedious  labours. 

I  had  told  the  midwife  on  the  former  oc- 
cafion,  that  file  had  loft  the  child  by  not 
fending  fooner,  and  defired  file  would  never 
’  call  me  again  in  fuch  a  manner.  This  re¬ 
proof 
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proof  had  the  defired  effe<5t,  for  fhe  fent  for 
me  in  this  cafe  immediately  on  the  water’s 
coming  off,  and  when  fhe  was  certain  that 
the  breech  prefented. 

Finding  the  Pelvis  narrow,  and  that  the 
breech  did  not  advance  with  the  affiftance  of 
the  ftrong  pains,  I  brought  down  the  legs ; 
but  as  the  patient  did  not  lie  in  ah  advan¬ 
tageous  pofition,  as  defcribed  in  Cafe  1.  of 
this  Cohesion,  I  caufed  her  to  be  turned  to 
that  pofture,  and  delivered  the  body  and  head 
of  the  child,  as  in  the  two  laft  Cafes;  but 
with  greater  difficulty  than  any  that  I  ever 
delivered  in  that  manner,  the  child  being 
alive. 

After  the  body  and  arms  were  brought 
down,  by  dint  of  many  repeated  efforts,  I 
delivered  the  head;  but,  in  the  mean  time, 
imagined  it  was  impoffibie  the  child  would 
be  alive,  as  I  found  the  neck  was  fo  over- 
ftretched ;  and  if  it  had  not  come  along  at 
the  laft  effort,  I  was  refolved  to  have  ufed  the 
affiftance  of  the  crotchet. 

I  flopped  in  the  middle  of  thefe  efforts, 
and  attempted  to  extract  with  the  fhort 
ftraight  Forceps ;  but  the  head  was  above  the 
brim  of  the  Pelvis ,  and  the  curvature  of  the 
Os  Sacrum  prevented  their  taking  a  proper 
hold,  fo  as  to  be  of  anv  fervice.  This  was 
the  reafon  which  prompted  me  to  contrive  a 

G  3  longer 
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longer  kind,  the  blades  of  which  are  curved 
to  one  fide.  [Vide  the  anatomical  tables. 
Alfo  Collect.  35.] 

CASE  XIV. 

The  body  of  a  child  delivered,  and  the  fore¬ 
head  detained  above  the  Pubis. 

In  the  year  1750,  I  was  ferit  for  in  a  great 
hurry  to  a  labour,  where  the  midwife  had 
delivered  the  body  and  arms  of  the  child; 
but,  alter  feveral  trials,  and  the  affiftance  of 
the  pains,  could  not  extract  the  head. 

The  foie- head  was  detained  above  the  Pu¬ 
bis,  Finding  it  was  not  poffible  to  move  it 
backwards  towards  the  Sacrum ,  as  fhe  lay  in 
a  lupine  pofition  acrofs  the  bed,  I  pulled  the 
body  of  the  Foetus  downwards,  and,  at  the 
fame  time,  prefled  the  chin  with  the  finger  of 
the  other  hand  to  the  bread: :  by  pulling  up 
and  down  with  both  hands,  I  at  laft  brought 
,  the  fore- head  out  from  below  the  Pubis,-  and 
delivered  the  woman  of  a  dead  child,  though 
not  without  a  good  deal  of  force. 

I  have  had  feveral  cafes,  in  which  the  Nates 
prefented,  and  the  children,  where  finall,  have 
been  delivered  fafely  with  the  labour  pains; 
efpecially  when  the  fore  parts  of  the  Foetus 
were  to  the  back  parts  of  the  Uterus ,  but 
commonly  with  more  difficulty  when  in  the 
above  pofition. 
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* 

CASE  XV. 

The  breech  prefented  ;  a  flooding  came  oil 

after  delivery ;  and  the  woman  died.  In 

a  letter  from  Mr. - dated - 1752. 

He  was  called  to  a  woman  that  had  mifcar- 
ried  two  years  before,  and  fince  that  had 
been  fubje£t  to  copious  difcharges,  high  co¬ 
loured  and  foetid. 

The  membranes  had  been  three  days  broke: 
he  found  the  pains  were  but  inconfiderable, 
and  fome  waters  ftill  drained  away  during 
each;  being  alfo  high  coloured  and  foetid. 

The  Os  Uteri  was  high  up,  thick,  but  lit¬ 
tle  open ;  which  prevented  his  knowing  the 
pofition  of  the  Foetus . 

As  the  pains  were  faint,  the  child  advanced 
very  little  in  many  hours ;  yet  fhe  complained 
as  much  as  if  (lie  had  been  in  ftrong  labour ; 
and  the  Os  Uteri  was  fo  extremely  fenfible, 
that  fhe  could  not  bear  the  gentleft  touch 
without  fcreaming. 

When  the  pains  grew  quicker  and  ftronger, 
fhe  placed  herfelf  on  her  knees,  at  which  time 
he  found  the  Nates  prefented,  and  endeavour¬ 
ed  to  dilate  the  paflage;  but  although  the 
pains  were  vigorous  and  forcing,  the  part 
came  no  longer,  neither  could  he  apply  his 
fingers  to  the  groins,  to  help  the  body  along. 

G  4  He 
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He  then  laid  her  in  a  fupine  pofition ;  and 
after  introducing  his  hand  into  the'  TJterus, 
with  great  cafe  brought  down  one  leg,  and 
finilhed  the  delivery. 

The  child  at  firft  fhewed  frnall  figns  of  life ; 
but  afterwards  recovered,  and  is  now  alive. 

The  mother,  fuon  after  delivery,  was  feized 
with  a  flooding,  which,  notwithftanding  all 
he  could  do,  carried  her  off  in  an  hour. 

Although  it  is  difficult  to  judge  of  cafes  at 
a  diflance  j  yet  I  think,  as  the  patient  was 
not  weak,  and  had  ftrong  pains,  there  was 
no  occafion  to  force  open  the  parts  fo  foon  to 
bring  down  the  leg  :  The  child  is  feldom  in 
danger  of  being  loft,  before  the  Nates  come 
down  to  the  external  parts :  for  it  is  fafer  for 
the  patient  to  allow  them  to  open  the  Os  Uteri 
llowly,  than  to  endanger  its  being  tore  with 

the  Hand. 

'<  *  *  * 


CASE  XVI. 

•  .  .  '  t 

The  breech  prefented ;  in  a  letter  from  Mr. 
Ayer ,  dated  Bojhn ,  Lincolnjhire ,  1750. 

Sir, 

Between  eleven  and  twelve  at  night,  I  was 
called  to  E  L  who  was  fuddenly  taken  with 
labour  pains  when  afieep  in  bed,  and  they 
had  broke  the  membranes. 

t  .  •  r  ■■■  M 
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She  had  a  ftrong  pain  when  I  entered  the 
room  ;  but  my  coming  in  gave  a  check  to  them 
till  fome  time  after. 

When  1  examined,  the  Nates  prefented  at 
the  lower  part  of  the  Pelvis ,  and  the  pains 
being  ftrong,  I  did  not  attempt  to  pufh  up 
the  breech,  to  bring  down  the  legs ;  I  only 
dilated  the  Os  externum ,  and  foon  after  that, 
I  was  able  to  infmuate  a  finger  into  one  of 
the  groins ;  and  in  a  little  time,  a  finger  of 
my  other  hand  into  the  other  groin  ;  by 
which  means,  and  the  affiftance  of  the  pains, 
I  drew  down  the  body  to  the  hams,  and  ex- 
traded  the  legs. 

Haying  wrapped  a  cloth  round  the  extract¬ 
ed  parts,  as  the  face  of  the  child  was  towards 
the  Sacrum  of  the  mother,  the  delivery  was 
foon  finifhed,  only  it  ftuck  a  little  at  the  head, 
and  the  Placenta  adhered  to  the  back  part  of 
the  Uterus ,  but  came  off  without  much  trouble. 

The  child  was  a  lufty  girl ;  and  altho’  fhe 
did  not  at  firft  feem  alive,  yet  in  a  little  time 
after  fhe  began  to  cry. 

The  patient,  after  being  put  in  bed,  was 
attacked  with  violent  pains  in  her  hips  and 
body;  on  which  I  was  again  fent  for.  As 
the  difcharges  were  fmall,  I  fent  an  anodyne 
mixture,  with  9iv.  of  Pheriac .  Androm .  one 
half  of  which  gave  her  immediate  eafe.  [Vide 
Colled.  XLI1I.  Cafe  3.] 
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CASE  XVII. 

The  woman  very  weak;  the  child’s  arms  pre- 
fented,  with  the  breech ;  written  by  the 
fame  gentleman,  in  the  year  1747,  when 
lie  attended  my  lectures,  and  fent  with  the 
foregoing  cafe. 

One  of  the  gentlemen,  and  one  of  the 
midwives,  that  attended  my  leftures,  were  fent 
to  one  of  the  poor  women,  who  was  taken  in 
labour  in  the  eighth  month  of  pregnancy. 

The  Os  Uteri  was  a  little  open ;  the  mem¬ 
branes  were  forced  down  with  the  waters, 
and  broke  foon  after  they  arrived ;  when  find¬ 
ing  that  the  child  did  not  prefent  in  the  na¬ 
tural  way,  they  immediately  fent  for  me. 

On  examining,  I  found  the  Os  Uteri  thick 
and  rigid ;  within  it,  on  the  left  fide,  an  el¬ 
bow  ;  and  on  the  right,  one  of  the  Nates . 

The  patient  had,  fome  time  before  that, 
been  much  weakened  by  a  quartan  ague  ;  her 
pulfe  was  low  and  weak,  her  body  greatly 
emaciated,  and  fhe  could  fcarcely  fpeak,  or 
Hand  upon  her  legs. 

Being  informed  that  fhe  had  taken  little 
nous  ifhment  for  feveral  days,  I  fent  for,  and 
ordered  her  to  take  a  little  toafted  bread  and 
warm  wine  frequently,  to  recruit  her  ftrength 
and  revive  her  fpirits. 

Having  fent  for  my  principal  midwife,  and 
the  reft  of  my  pupils,  I  defired  her  to  keep 

the 


CASES  in  MIDWIFERY.  91 

the  patient  quiet  in  bed,  which  indeed  was 
only  a  little  ftraw  laid  in  a  cold  garret  5  for 
at  that  time  we  were  obliged  to  fmuggle  our 
patients,  on  account  of  the  barbarity  of  the 
church-wardens. 

In  about  four  hours  after  this,  the  mid¬ 
wife  fent  for  me  j  the  woman  was  now  much 
recruited  by  the  nourifhment  fhe  had  taken  ; 
for  befides  the  bread  and  wine,  fhe  had  alfo 
got  fome  broth  *,  her  pulfe  was  much  ftronger, 
and  (lie  was  able  to  walk  about  the  room.' 

After  waiting  fome  hours  longer,  and  con- 
fidering  the  woman  had  formerly  eafy  la¬ 
bours,  I  thought  it  was  a  pity  to  keep  her 
longer  in  pain,  as  there  feemed  little  hope  of 
her  being  delivered  without  affiftance;  for, 
in  examining  again,  I  imagined  what  I  took 
for  the  elbow  was  a  heel,  and  the  other  one 
of  the  fhoulders. 

Having  placed  the  patient  on  her  knees  and 
elbows,  according  to  Daventers  method,  not 
indeed  of  choice,  but  from  neceffity,  for  want 
of  proper  accommodation,  and  having  her 
firmly  fupportcd  by  the  female  affiftants,  I 
gradually  dilated  the  Os  externum ,  and,  with 
fome  difficulty,  introduced  my  hand  into  the 
Vagina .  Then  I  found  with  more  certainty, 
that  the  Fcetus  prefented,  according  to  my 
firft  opinion,  viz.  the  hip  at  the  right  fide, 
and  the  elbow,  with  the  head  above  it,  at  the 
8  other 
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other  fide,  within  the  Os  Uteri .  This  I  tried 
to  ftretch  open  ;  it  was  then  about  the  wide- 
nefs  of  a  crown  piece,  and  could  only  receive 
the  ends  of  the  thumb  and  fingers  contracted 
together,  in  a  conical  form ;  but  the  orifice 
felt  fo  thick  and  rigid,  that  I  could  not,  by 
feveral  efforts,  dilate  fo  much  as  to  be  able 
to  introduce  my  hand  into  the  Uterus.  Al¬ 
though  the  patient  bore  it  with  a  good  deal 
of  patience,  yet  it  fatigued  her  fo  much,  that 
I  defilled,  and  was  afraid  of  ufing  greater 
force. 

The  afiiftants  feemed  much  furprized  when 
I  ordered  the  woman  to  be  again  laid  down 
on  her  fide,  and  did  not  attempt  any  more, 
to  deliver  the  child ;  but  they  were  all  fatif- 
fied  when  I  told  them  the  danger  of  tearing 
the  Uterus ,  and  of  the  woman’s  dying  in  the 
operation,  from  her  great,  weaknefs ;  and 
that  as  there  was  no  flooding,  it  was  much 
fafer  to  continue  giving  her  nourifhing  food  ; 
for  although  the  child  prefented  wrong,  yet 
when  her  ffrength  was  recruited,  the  pains 
would  come  on  ftronger,  by  which  fame  of 
the  parts  would  be  forced  down,  and  gradu¬ 
ally  dilate  the  Os  Uteri . 

I  alfo  obferved,  that  if  the  labour  ended  as 
I  had  foretold,  it  would  be  of  greater  ufe  to 
them  than  to  have  feen  me  run  too  great  a 
rifque  of  the  woman’s  life,  and  after  all  be 
foiled  in  the  delivery. 
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As  her  pains  were  weak,  and  at  long  in¬ 
tervals,  I  gave  her  a  grain  of  opium  to  carry 
them  off,  and  procure  reft,  defiring  one  of 
the  midwives  left  with  the  patient,  to  give 
her  a  little  broth  frequently,  and  to  fend  for 
me  and  the  reft  of  the  pupils  when  the  pains 
came  on,  and  when  fhe  found  the  Os  Uteri 
more  open. 

When  we  left  the  patient,  it  was  eleven  at 
night,  and  we  were  all  called  early  next  morn¬ 
ing.  By  that  time  three  of  the  gentlemen 
reached  the  place,  the  breech  came  down  of 
a  fudden,  and  one  of  the  pupils  delivered 
the  body  and  head  with  great  eafe,  as  the 
child  was  fmall. 

When  the  reft  of  the  pupils  arrived  with 
me,  we  were  informed,  that  the  woman  had 
been  vifited  with  pains  every  now  and  then, 
and  flept  betwixt  them,  fo  as  to  be  much  re- 
frefhed  ;  after  which  (lumbers,  the  pains  had 
fuddenly  returned  with  greater  vigour,  forced 
down  the  Nates ,  and  opened  the  Os  Uteri , 
which  then  felt  foft  and  yielding.  From  the 
livid  appearance  of  the  child’s  body,  and  the 
dripping  off  of  the  fcarf-fkin,  it  plainly  ap¬ 
peared,  that  it  had  been  dead  for  many  days. 
The  woman  recovered,  tho’  long  in  a  weak 
condition. 
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CASE  XVIII. 

I  •  *  «  • 

A  cafe  in  which  the  thighs  prefented,  1747* 

A  young  woman  going  with  her  firft  child, 
of  a  weakly  conftitution,  flender,  and  of  a 
fmall  fize,  had  taken  very  little  nouriflunent 
during  the  laft  months  of  her  pregnancy, 
and  had  (wallowed  feveral  purging  medi¬ 
cines,  from  a  miftaken  notion  that  fhe  was 
dropfical.  Both  her  hufband  and  niece,  who 
lived  with  her,  died  but  a  few  weeks  before 
fhe  was  delivered,  misfortunes  which  funk  her 
fpirits  much,  and  increafed  her  weaknefs. 

The  labour  was  very  flow  and  lingering, 
on  account  of  her  great  weaknefs.  The  mid¬ 
wife  could  not  difcover  any  part  of  the  child, 
till  feveral  hours  after  the  membranes  were 
broke,  and  then  felt  a  foot,  with  a  thigh 
lying  a-crofs,  at  the  upper  part  of  the  Pelvis / 
She  immediately  fignified  the  danger,  upon 
which  account  I  was  lent  for.  On  examin¬ 
ing,  I  found  it  in  the  fame  manner  as  the 
midwife  had  defcribed :  her  pulfe  was  weak 
and  low,  and  fhe  lay  on  her  left  fide,  with 
her  breech  near  the  fide  of  the  bed. 

As  fhe  was  fo  feeble,  I  chofe  firfl:  to  try 
if  the  body  could  be  brought  {lowly  along  in 
that  pofition.  After  ordering  her  a  little 
warm  wine,  I  introduced  my  right  hand, 
which  was  anointed  with  pomatum,  (lowly 

into 
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into  the  Vagina ,  during  the  time  of  a  pain.  I 
found  the  Os  externum  fufficiently  dilated,  and 
brought  drown  by  degrees  the  leg  and  thigh ; 
but  then  perceived  the  child  was  fo  large* 
that  it  would  not  be  poffible  to  bring  it  along, 
unlefs  I  could  bring  down  the  other  leg  and 
thigh  alfo.  The  thigh  I  had  already  brought 
down,  filled  up  the  Pelvis  in  fuch  a  manner, 
that  I  could  not  get  my  hand  paffed,  without 
ufing  too  much  violence  :  I  then  by  degrees, 
juft  as  the  pain  was  going  off,  bent  the  leg  to 
the  thigh,  and  puflied  it  up  into  the  Uterus . 

As  the  woman  could  not  be  kept  firm  in 
this  pofition,  neither  could  I  ufe  fo  fteady  and 
equal  a  force  as  to  bring  down  the  body,  and 
extra£l  the  head,  as  I  could  do  while  fhe  lay 
fupine  on  her  back,  I  had  her  placed  in  that 
pofition.  She  had  not  any  flooding,  except 
fome  little  fhews,  as  they  are  termed  by  the 
mid  wives;  thefe  are  only  a  few  ftreaks  of 
blood,  which  frequently  proceed  from  ftretch- 
ing  the  Os  internum .  I  again  introduced  my 
hand  into  the  Vagina ,  then  palled  it  along  at 
the  fide  of  the  Pelvis ,  through  the  Os  inter¬ 
num,  up  into  the  Uterus ,  and  within  the  mem¬ 
branes.  I  kept  my  hand  there  a  little  to  dis¬ 
cover  the  pofition  of  the  child  exactly,  which 
lay  with  its  left  buttock,  thigh  and  leg,  over 
the  brim  of  the  Pelvis ,  its  belly  towards  the 
mother’s,  the  right  buttock  to  the  woman’s 

'  7  right 
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right  fide,  and  the  ffioulders  lip  to  the  Fundus 
Uteri ,  with  its  head  turned  downwards  to  the 
left  fide.  I  had  introduced  my  left  hand,  which 
luckily  anfwered  heft  in  this  pofition.  I  then 
raifed  up  the  buttocks,  and  turned  the  belly 
more  to  the  right  fide,  which  brought  my 
hand  eafier  to  the  right  thigh  and  leg  of  the 
child,  which  were  extended  up  along  the 
belly  and  breafL  I  laid  hold  of  the  leg,  and 
folded  it  down  along  the  thigh  to  the  buttock ; 
then  brought  it  and  the  other  leg  into  the  Va¬ 
gina.  The  knees  and  thighs  followed  ;  but 
the  child  being  large,  and  the  woman  fiftall, 
although  the  Pelvis  was  well  lhaped,  accord¬ 
ing  to  her  fize,  the  breech  and  body  of  the 
child  came  along  with  great  difficulty. 

I  began  to  turn  the  belly  of  the  child  to 
the  mother’s  back,  before  the  breech  w^as 
brought  through  the  Os  externum:  when  the 
breech  was  turned  to  the  Qs  Pubis  of  the 
mother,  I  gave  it  a  quarter  turn  more,  till 
its  Gs  Sacrum  was  to  the  right  Os  Ijchium ,  that 
this  might  turn  the  child’s  face,  that  lay  to 
the  right  fide  of  the  Uterus ,  to  the  back  part.  I 
then  turned  its  Os  Sacrum  back  to  her  Os  Pu¬ 
bis ,  and  brought  along  the  body,  and  the 
arms,  and  delivered  the  head  as  directed 
in  the  Treat ife,  but  not  without  a  good  deal 
of  force.  The  child  was  alive,  which  I 
fcarcely  expected;  the  mother  was  fo  weak, 

that 
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that  {he  could  give  little  affiftance  to  help  along 
the  Placenta ,  but  it  was  atlaft  feparated  flowly, 
and  fafely  delivered ;  fhe  luckily  had  no  large 
difcharge  from  the  Uterus ,  but  was  in  a  very 
low,  faintifh  condition  for  feveral  hours. 
The  only  thing  that  could  be  done  now,  was 
to  give  her  a  little  warm  wine  and  water  fre¬ 
quently,  and  fometimes  a  little  weak  caudle, 
to  nourifh  and  ftrengthen  her  weak  body.  I 
ordered  her  belly  to  be  kept  moderately  prefl¬ 
ed  with  an  afliftant’s  hands,  till  a  bandage 
could  be  fafely  applied.  She  was  fo  weak, 
that  I  thought  it  was  better  to  go  on  in  giv¬ 
ing  her  nothing  more  than  a  little  nourifh- 
xnent,  efpecially  as  it  flayed  on  her  ftomach. 
For  fome  weeks  before,  fhe  had  thrown  up 
moft  of  her  food,  and  could  fcarcely  retain 
as  much  as  to  keep  her  alive :  however,  I  or¬ 
dered  the  following  medicine ;  but  only  to  be 
ufed,  if  fhe  fhould  be  taken  with  violent 
pains,  or  reftleffnefs. 

R.  Sperm.  Celt.  Theriac.  Androm.  d  9i.  Syr .  Croci 
q.  f.  ut  f.  Bolus  fumend .  cum  hauft.  fequent .  et  rep . 
quarta  quaq.  hora ,  vel  ut  opus  fuerit  ad  duas  vices . 
R.  Aqu.  Cinnam.  Simp ;  %'&.  aq.  Ale  A  ter.  Spirit « 
cum  Ace  to  Syr.  e  Meconio.  a  31). 

The  next  day  I  found  her  much  better :  fhe 
had  got  fome  reft ;  and  the  difcharges  were 
moderate,  altho’  fhe  had  not  taken  the  medi* 
cines. 

Vo l.  III. 
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COLLECTION  XXXIIL 

[ Vide  Vol.  I.  Book  III.  Ch.  IV.  Se£t.  3.] 

Of  preternatural  cafes;  the  membranes  not 
broke,  or  the  waters  not  all  difcharged;. 
alfo  cafes  of  floodings  and  convulfions,  in 
which  it  was  abfolutely  neceflary  to  deliver., 

NUMBER  I. 

Women  in  labour,  and  the  children  in  a 

wrong  pofition. 

CASE  I. 

In  the  year  1731,  I  was  called  in  the  night 
to  a  young  woman,  who  lived  at  fome  dis¬ 
tance  in  the  country ;  and  was  told  by  the 
meflenger,  that  (he  was  in  the  utmoft  danger 
from  a  violent  cholic. 

After  my  arrival,  while  the  mother  was> 
telling  me  about  her  daughter’s  illnefs,  I  ob- 
ferved  the  cholic  pains  returned  periodically,, 
and  Seemed  more  like  labour  than  the  alleged 
complaint. 

She  was  then  in  bed,  lying  on  her  fide,  and 
her  back  towards  the  place  where  I  was  Seated., 
On  pretence  of  examining  her  ftomach,  I 
felt  the  lower  part  of  the  Abdomen  of  a  round 
globular  figure ;  and  below  the  integuments, 
the  Uterus  firm  and  tenfe,  above  the  Pubis •, 

and 
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and  betwixt  that  and  the  Umbilicus :  then  I 
examined  the  Vagina  in  time  of  that  pain, 
and  found  the  membranes  forced  down  with 
the  waters  to  the  lower  part  thereof.  When 
the  pain  abated,  I  felt  the  fhoulder  and  arm 
of  the  Foetus ,  within  the  relaxed  membranes. 

Without  faying  any  thing  to  the  patient,  I 
defired  to  fpeak  with  her  mother  and  aunt  in 
another  room ;  and  as  this  was  an  ante-nup¬ 
tial  affair,  I  told  them  the  cafe;  and  defired 
they  might  hold  their  tongues  at  prefent ;  for, 
if  they  acted  otherwife,  it  might  endanger 
the  patient’s  life. 

Having  defired  the  patient  to  move  her 
breech  near  the  fide  of  the  bed,  and  flipped 
a  bed-fheet,  folded,  below  her,  to  fpunge  up 
the  moifture,  I  gradually  introduced  the  fin¬ 
gers  of  my  right  hand,  contracted  in  a  coni¬ 
cal  form,  through  the  Os  Externum ,  which 
was  largely  dilated  by  the  membranes,  during 
the  interval  of  the  pains.  As  one  of  thefe 
returned,  3  pufhed  my  hand  into  the  Vagina , 
and  againft  the  tenfe  membranes,  to  break 
through  them,  fo  as  to  get  within  them  to 
the  body  of  the  Foetus ;  but  they  being  rigid, 
my  hand  flipped  through  the  Os  Uteri ,  and 
up  into  the  womb,  on  the  out-fide  of  the 
membranes;  then  grafping  them  with  my 
fingers,  they  burft  afunder. 

As  I  had  now  introduced  my  hand  within 
the  membranes,  I  found  the  child  floating 

.  H  2  v  'in 
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in  a  large  quantity  of  waters,  which  were 

x  kept  up  fo  as  that  not  one  drop  could  pafs, 
my  arm  plugging  up  the  paffage.  I  now 
found  the  head  was  detained  by  the  navel- 
ftring’s  furrounding  the  neck :  this  I  difen- 
gaged,  and  by  a  little  pufh  at  the  head,  it 
fvvam  up  to  the  Fundus  Uteri ;  then  the  Nates 
coming  down,  I  took  hold  of  the  legs,  and 
brought  them  without  the  external  parts : 
the  child  being  fmall,  was  eafily  delivered 
with  the  Placenta . 

The  child  was  alive,  but  died  foon  after.' 
According  to  the  patient’s  reckoning,  fhe  was 
only  entered  into  the  feventh  month  of  her 
pregnancy.  Had  I  known  this  circumftance 
at  firft,  there  would  have  been  no  occafion  to 
do  any  thing  but  perforate  the  membranes ; 
for,  as  the  paffages  were  fo  largely  open,  and 
the  child  fo  fmall,  it  would  have  been  foon 
delivered  in  any  pofition,  with  the  labour 
pains ;  but  as  my  hand  was  up  in  the  Uterus , 
it  was  then  better  to  deliver  as  above. 

This  cafe  was  of  great  ufe  to  me  after¬ 
wards  ;  as  I  difcovered  by  it,  that  the  waters 
are  prevented  from  coming  down  by  the 
arm’s  plugging  up  the  palfage,  if  the  mem¬ 
branes  are  not  broke  before  the  hand  is  in¬ 
troduced  into  the  Uterus  \  and  this  is  a  fa- 

1  *  ''i 

vourable  circumftance,  when  the  child  is 
large,  and  in  a  wrong  pofition  5  for,  when 
the  membranes  are  broke,  and  the  waters 

pour 
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pour  all  off  at  once,  before  the  hand  can  be 
get  up,  the  Uterus  contracts  fo  clofe  to  the 
body  of  the  child,  that  it  is  then  more  diffi¬ 
cult  to  effect  the  delivery. 

CASE  II. 

The  breech  prefenting,  with  the  legs  lying 
acrofs  before  it,  and  the  membranes  not 
broke. 

A  woman,  in  the  year  1743,  befpoke  me 
to  attend  her,  becaufe  her  two  former  labours 
had  been  difficult,  and  -both  children  had 
been  loft.  1 . 

When  I  was  called  to  her  in  labour,  I  found, 
during  a  pain,  the  Os  Uteri  largely  open,  and 
within  the  membranes  the  feet  and  Nates  of 
the  Foetus ;  but  before  mentioning  this,  I  in¬ 
quired  of  the  patient  how  her  former  la¬ 
bours  were,  and  if  in  the  natural  way  :  the 
nurfe  anfwered,  that  they  were;  but  on  my 
faying,  that  the  child  came  now  in  a  wrong 
pofition,  ftie  acknowledged  that  both  the  for¬ 
mer  children  came  by  the  feet,  and  were  de¬ 
livered  by  different  mid  wives,  who  were  oblig¬ 
ed  to  ufe  a  great  deal  of  force,  and  each  a 
long  time  before  the  heads  could  be  deliver^ 
ed;  but  this  circumftance  had  been  kept  a 
fecret  from  the  patient,  to  prevent  any  gen¬ 
tleman^  being  called. 

H  3 
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Examining  after  this  information,  and  not 
finding  any  figns  of  a  diftorted  Pelvisy  I 
imagined  that  the  lofs  of  the  children  might 
have  proceeded  from  the  heads  of  both  ob- 
ftru&ing  the  circulation  in  the  navel- firings. 
Being  in  hope  of  fucceeding  better,  I  had 
the  patient  laid  in  bed,  in  an  advantageous 
pofition,  for  the  more  fpeedy  affiftance,  if  the 
delivery  fhould  prove  tedious  ;  viz.  fupine, 
acrofs  the  bed,  and  her  legs  fupported  by  twq 
of  my  pupils,  who  were  allowed!  to  be  pre- 
fent,  as  a  recompence  for  my  trouble. 

The  pains  being  flrong,  the  waters  had  by 
this  time  forced  down  the  membranes  through 
the  Os  Externum ,  into  which  I  eafily  intro¬ 
duced  my  hand,  broke  the  membranes,  an4 
brought  down  the  legs  and  body  of  the  child ; 
but  as  it  fluck  at  the  fhoulders,  I  was  obliged 
to  bring  down  one  of  the  arms,  and  after 
that  another:  I  then  felt  that  the  difficulty 
of  delivering  the  head  was  from  the  child's 
being  large,  and  the  patient  and  Pelvis  fmall. 

As  I  Hill  felt  a  pulfation  in  the  Funis  y  I 
had,  all  along,  and  at  the  different  efforts, 
ufed  great  caution  to  prevent  over- {training 
the  neck;  but  after  many  unfuccefsful  at¬ 
tempts  to  deliver  in  time  of  the  pains,  and 
the  pulfation  of  the  Funis  growing  languid^ 
as  well  as  the  woman's  efforts,  I  was  obliged 
to  increafe  the  force,  as  in  cafes  of  the  laft 

collection. 
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'collection.  I  had  the  long  curved  Forceps 
ready ;  but  as  I  had  delivered  children  with 
more  force,  and  alive,  I  tried  one  effort  more, 
by  which  the  head  was  delivered.  At  that 
inftant  I  was  forry  to  find  the  neck  over- 
ftrained,  and  reflected,  that  this  might  have 
•been  prevented  with  the  above  inftrument. 
The  child,  when  delivered,  feemed  -alive,  and 
by  ufing  the  common  method  to  refill  refpi- 
ration,  it  gafped  three  or  four  times,  and  ex¬ 
pired. 

Befides  my  being  forry  that  I  did  not  try 
the  Forceps,  before  this  lad  effort  to  deliver, 
l  alfo  refledted,  that  as  there  was  a  large 
quantity  of  waters  furrounding  the  child, 
that  the  membranes  were  not  broke,  the  parts 
largely  open,  the  woman  and  pains  ftrong, 
and  that  her  children  had  been  loft  from 
the  difficulty  of  delivering  the  head  $  thefe 
circumftances  confidered,  it  would  have  been 
better  pradlice,  as  diredted  in  Colled! .  XVL 
No.  6.  Cafes  4,  7,  and  8.  to  have  introduced 
my  hand  into  the  Uterus ,  broke  the  mem¬ 
branes,  and  brought  down  the  head  to  pre- 
fent$  by  which  means  it  would  have  been 
fqueezed  down  in  a  lengthened  form  through 
the  fmall  Pelvis ,  and  the  child  would  have  had 
a  better  chance  of  coming  with  more  life  in¬ 
to  the  world ;  but  I  own  I  did  not  think  of 
this  method  till  it  was  too  late,  and  the  body 

H  4  was 
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was  brought  down.  [Vide  Collett.  XXXIV* 
No.  i.  Cafe  7.] 

CASE  III. 

The  membranes  broke,  the  arm  in  the  Vagfaa , 
and  the  ihoulder  filling  up  the  Os  Uteri , 
in  fuch  a  manner  as  kept  up  the  greatefl: 
part  of  the  waters. 

-  f  ••• 

Being  called  to  a  woman  in  labour,  in  the 
year  1737,  the  midwife  told  me,  that  the  la¬ 
bour  had  gone  on  in  the  common  way,  by 
the  membranes  being  forced  down,  and  open¬ 
ing  the  internal  parts  $  but  in  place  of  the 
head,  fhe  found  fomething  like  a  hand  or 
foot  within  them ;  on  which  account,  fhe  had 
recourfe  to  my  ailiilance,  as  foon  as  fhe  perT 
ccived  the  wrong  pofition  of  the  child. 

Some  time  before  I  arrived,  the  membranes 
broke.  On  examining,  I  found  the  hand  and 
fore  arm  forced  down  without  the  Os  Ex¬ 
ternum  ;  and  being  informed  that  a  large  quan- 
-  tity  of  waters  had  been  difcharged  from  the 
Uterus ,  I  expetted  it  would  require  much  force 
to  turn,  and  deliver,  by  bringing  down  the 
legs  of  the  child. 

Having  prepared  every  thing  necefiary  to 
prevent  hurry  and  confufion  in  time  of  the 
operation,  and  having  alfo  put  the  patient  in 
a  fuj  ine  pofition,  as  directed  in  Collett.  XXV. 
JsTo.  t.  Cafe  1.  I  took  hold  of  the  child’s  hand. 
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which  was  the  right,  with  my  left  hand,  and 
introduced  my  right  in  a  flattilh  form,  up 
betwixt  the  Sacrum&nA  the  child’s  arm,  where 
I  found  the  (boulder  clofely  engaged  in  th 6 
Os  Uteri ,  which  prevented  all  the  waters  from 
coming  off;  for,  pufhing  up  the  arm  and 
Ihoulder,  they,  with  my  hand,  flipped  with 
eafe  into  the  Uterus . 

Finding  that  my  arm  filled  up  the  Vagina , 
fo  as  to  prevent  the  remaining  waters  from 
coming  down,  I  with  my  hand  examined  the 
pofition  of  the  Foetus ,  and  found  the  head  low 
down  at  the  left  fide  of  the  Uterus ,  the  Nates 
to  the  right,  at  the  Fundus ,  with  the  legs 
folded  up  at  that  fide.  As  there  was  a  large 
quantity  of  waters  ftill  remaining,  I  raifed  the 
head  to  the  Fundus  Uteri ,  and  brought  down 
the  legs  with  much  greater  eafe  than  I  at  firft 
expected ;  and  the  child  not  being  large,  was 
fafely  delivered. 

CASE  IV. 

The  breech  prefenting,  introduced  a  hand 
to  turn  the  child  $  and  the  membranes 
broke. 

Being  called  in  the  year  1 744,  to  a  pa¬ 
tient  in  labour  of  her  firft  child,  I  examined 
in  time  of  a  pain,  and  found  the  Os  Uteri 
was  open  about  the  breadth  of  a  (hilling,  the 
membranes  and  waters  were  forced  down, 

and 


i<d6  CASES  in  MIDWIFERY. 

and  gradually  dilating  the  parts  3  but  not  being 
certain  as  to  the  prefentation  of  the  child,  I 
defired  a  midwife,  whom  I  left  in  waiting,  to 
jfeid  for  me  when  fhe  found  the  labour  far¬ 
ther  advanced. 

The  woman  being  impatient,  I  was  again 
called  in  about  two  hours  3  when  I  found  no 
great  alteration,  only  the  Os  Uteri  felt  a 
littte  fofter  and  not  fo  thick  3  as  the  pain  abat¬ 
ed,  I  likewife  felt  fome  part  of  the  child  3  but 
feared  it  was  not  the  Vertex ,  as  it  had  not  the 
large  round  hardnefs  of  that  part,  being  ra¬ 
ther  fofter  and  more  unequal, 

I  mentioned  nothing  of  this  3  but  encourag¬ 
ed  the  patient,  and  allowed  the  labour  to  go 
on  (lowly,  by  which  means  the  Os  Uteri  was 
gradually  dilated;  and  at  laft  I  plainly  per¬ 
ceived  that  the  face  prefented. 

In  order  to  prevent  reflections,  if  the  child 
fhould  have  been  loft  in  the  delivery,  I  pri¬ 
vately,  without  the  patient's  knowledge,  told 
her  friends  the  wrong  prefentation  3  and  on 
pretence  that  a  fupine  pofition  would  afiift  the 
delivery,  I  had  her  conveniently  laid  in  that 
attitude,  fo  that  I  could  affift  with  advantage 
in  cafe  the  waters  ftiould  be  difcharged  of  a 
fudden. 

By  this  time,  the  membranes  had  fully 
ftretched  the  Os  Uteriy  and  begun  to  dilate 
the  Vagina ;  but  being  afraid  they  would  break 

before 
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before  they  could  fufficiently  open  the  Os  ex - 
terntitfiy  I  gradually  affifted  every  pain  with  two 
fingers  in  the  Vagina ,  to  make  room  to  intro¬ 
duce  my  hand,  either  to  be  ready,  in  cafe  the 
membranes  (hould  break,  to  bring  the  head 
of  the  Foetus  into  the  natural  pofition,  if  the 
Pelvis  was  narrow  and  the  head  large  ;  or  if 
not,  to  turn  and  deliver  by  the  legs. 

When  the  parts  were  fufficiently  dilated 
fo  as  to  admit  my  hand,  I  eafily  introduced 
it  into  the  Vaginay  on  which  the  membranes 
broke,  and  fome  of  the  waters  came  off; 
then  I  pufhed  up  the  head,  infinuated  my 
hand  into  the  Uterus ,  and  my  arm  filling  up 
the  Vagina  and  Os  externum ,  prevented  any 
more  from  coming  down. 

The  fore-parts  of  the  child  were  to  the 
right  fide  of  the  Uterus :  the  Pelvis  was  not 
narrow,  nor  was  the  child  uncommonly  large; 
and  there  being  ftill  a  large  quantity  of  water, 
I  with  great  eafe  and  fafety  brought  the  legs, 
and  delivered  the  child. 

CASE  V. 

The  child  dead ;  the  Abdomen  tumefied,  and 
inflated  fo  as  to  be  lighter  than  the  con¬ 
tained  waters,  through  which  no  part  of 
the  Foetus  could  be  felt. 

In  the  year  1744,  one  of  the  poor  women 
where  the  pupils  attended,  fell  in  labour 
in  the  eighth  month  of  pregnancy,  about 

1  ten 
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ten  days  after  fhe  had  been  feverely  beaten  $ 
fhe  had  been  in  a  lingering  way  for  two  days. 

As  the  midwdves  and  gentlemen  could  not 
feel  any  part  of  the  child  prefent,  they  fuf- 
pefted  it  would  be  a  preternatural  cafe,  and 
lent  for  me.  On  examining,  I  found  the  Os 
XJteri  largely  open,  and  in  time  of  a  ftrong 
pain,  the  waters  forcing  down  the  mem¬ 
branes  into  the  Vagina  3  but  when  the  pain 
abated,  and  the  tenfe  membranes  relaxed, 
no  part  of  the  Foetus  could  be  felt.  I  then 
obferved,  as  this  was  the  woman's  firft  child* 
it  was  ftill  proper  to  have  patience,  and  allow 
the  membranes  to  ftretch  the  Vagina>  and  ex¬ 
ternal  parts.  . 

•  Having  ordered  the  patient  to  be  laid  in  a 
convenient  pofture,  as  in  the  former  cafe,  to 
be  ready  to  deliver  in  cafe  the  Foetus  fhould 
be  in  a  wrong  pofition,  I  waited  until  I  found 
the  membranes  were  forced  thro'  the  Os  ex¬ 
ternum ,  and  had  fufficiently  dilated  the  fame ; 
but  finding  them  ftill  rigid,  the  woman  weak 
from  want  of  nourifhment,  and  confidering 
the  length  of  the  labour  before  we  were  called, 
I  thought  it  was  proper  to  begin,  and,  if  pofi. 
fible,  to  prevent  the  lofs  of  all  the  waters,  in 
cafe  the  child  was  in  a  wrong  pofition. 

As  a  pain  abated,  and  the  membranes  were 
relaxed,  I  introduced  my  hand  into  the  Va¬ 
gina  i  but  feeling  no  part  of  the  child,  I  con¬ 
cluded 
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eluded  it  lay  acrofs  the  Uterus ,  with  the  back, 
fide,  or  belly  downwards. 

In  this  opinion  I  forced  my  hand  up  into 
the  Uterus ,  on  the  outfide  of  the  membranes  3 
which  giving  way,  I  infinuated  my  hand 
within  them,  and  was  furprifed  to  find  the 
whole  body  of  the  Foetus  clofe  up  at  the  Fun¬ 
dus  Uteri ,  and  a  large  quantity  of  waters  be¬ 
low,  which  were  kept  from  coming  off,  by 
my  arm  plugging  up  the  Vagina :  I  alfo  felt 
the  head  lower  than  any  other  part  of  the 
child :  the  caufe  of  this  pofiticn  I  did  not 
know  till  after  delivery. 

Having  fearched  for  the  feet,  and  brought 
them  with  the  legs  without  the  Os  externum , 
I  wrapped  a  cloth  round  them,  and  turned 
the  fore-parts  of  the  child  backwards 3  but 
after  feveral  attempts,  I  could  not  deliver  tho 
body.  Examining  the  legs,  and  finding  by 
the  Cuticulas  being  livid,  and  dripping  off, 
that  the  child  was  certainly  dead,  and  that 
the  obftruftion  proceeded  from  the  inflation 
of  the  Abdomen ,  I  refolved  to  open  it  with  the 
feifiars,  or  the  more  certain  method  of  the 
crotchet;  but  on  making  another  trial,  and 
with  a  good  deal  of  force,  the  expanded  belly 
came  out  all  of  a  fudden,  and  as  the  child  was 
fmall,  the  fhoulders  and  head  were  eafily  de¬ 
livered. 

If  the  membranes  had  broke,  and  the  wa¬ 
ters  come  off  in  time  of  the  labour,  the  head 

of 
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of  the  child  would  have  prefented  to  the 
birth.  I  have  had  a  few  cafes  of  the  fame 
hind,  where  I  could  not  feel  any  part  of  the 
child  before  the  membranes  were  broke,  and 
I  could  not  account  for  this  circumftance  be¬ 
fore  I  attended  this  woman ;  but  I  have  fince 
obferved  where  no  part  could  be  felt  when  the 
waters  were  come  down  with  the  membranes, 
and  the  paflage  was  largely  opened,  and  the 
head  prefented  after  the  waters  were  in  part, 
or  wholly  difcharged,  that  the  child  had  been 
dead  forne  time  *  and  from  the  inflation  of 
the  Abdomen ,  was  fpecifically  lighter  than 
the  waters,  efpecially  when  there  is  a  large 
quantity  kept  at  the  upper  part  of  the  Uterus 
but  if  there  is  a  fmall  quantity,  the  head  will 
be  felt  before  they  are  difcharged. 

Cafes  alfo  happen,  when  no  part  can  be 
felt  before,  and  fometimes  even  after  the 
membranes  are  broke  in  pendulous  bellies, 
and  alfo  when  the  child  lies  acrofs  in  the 
Uterus . 

NUMBER  II. 

Children  delivered  in  the  four  laft  months  of 
pregnancy,  from  violent  floodings. 

CASE  I. 

Of  a  woman  in  the  fixth  month  of  her  firft 
child :  part  of  the  Placenta  left  in  the  Uterus . 

In  the  year  1733,  I  was  fent  for  to  a  wo¬ 
man*  who  was  attacked  with  an  Hcemorrhage 

from 
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from  the  Uterus  in  the  fixth  month  of  preg¬ 
nancy,  occafioned  by  a  fall  from  a  horfe* 
Ihe  complained  much  of  pain  in  her  left 
fide,  on  which  flie  fell,  and  faid,  her  belly 
feemed  as  overfirained.,  from  the  violence  of 
the  fliock. 

She  was  brought  home,  blooded, .  and  put 
to  bed  before  I  arrived  at  the  place.  The 
parts  affe&ed  were  alfo  fomented  and  im- 
brocated  with  a  mixture  of  oil,  fpirits,  and 
vinegar. 

The  difcharge  at  firft  was  but  fmall :  fhe 
had  no  pains  that  indicated  a  mifcarriage 
coming  on  j  and  her  pulfe  was  regular.  I 
ordered  barley-water  acidulated  with  Sp.  Vi¬ 
triols  for  her  drink  y  diredling  her  to  be  kept 
quiet,  that  flie  might  get  as  much  natural  reft 
and  fleep  as  poffible. 

Next  morning,  finding  that  fhe  complain¬ 
ed  more  of  the  bruifed  parts;  that  the  dif¬ 
charge  ftill  continued ;  and  that  the  fear  of 
this,  and  the  fright  from  the  fall,  had  pre¬ 
vented  fleep;.  fixe  was  again  blooded,  upon 
which  the  above  complaints  were  abated ;  and 
(lie  being  coftive,  was  alfo  much  relieved  by 
an  emollient  glifter. 

In  the  evening,  feveral  fmall  clots  of  blood 
were  difcharged,  with  flight  ftrainings,  and 
the  haemorrhage  returned  with  greater  vio¬ 
lence  than  before.  The  blooding  at  the  arm 

was 
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was  repeated,  and  a  paregorick  draught 
given  her,  in  which  werd  twenty-five  drops 
.of  Sydenham* s  Liq  Laud .  by  which  means  the 
difcharge  again  abated,  and  fhe  flept  pretty 
well  all  night. 

The  complaints  from  the  fall  were  now 
.much  better  j  but  fhe  being  much  dejected 
on  account  of  the  danger  of  mifcarrying,  I 
endeavoured  to  foothe  and  afluage  her  fears. 
I  defired  her  to  keep  chiefly  in  bed  ;  to  con¬ 
tinue  drinking  barley-water  acidulated  ;  to 
live  moftly  on  weak  broths  and  panada;  and 
to  abftain  from  fermented  liquids,  and  every 
thing  that  was  not  of  eafy  digeftion. 

Neverthelefs,  for  feveral  days  a  bloody  fe- 
rum  was  continually  draining;  and  every  now 
and  then  fome  coagula  came  off  with  {train¬ 
ings  ;  which  brought  on  a  frefh  haemorrhage, 
that  foon  abated. 

About  eight  days  after  fhe  had’ received  the 
fall,  I  was  fent  for  in  great  hafte  at  fix  in  the 
morning,  and  was  informed,  that  the  dif¬ 
charge  of  a  large  coagulum  of  blood  was 
followed  by  a  violent  flooding,  which  ftill 
continued. 

I  found  her  pulfe  low,  her  countenance 
pale,  and  fhe  was  fo  faint  that  fhe  could 
fcarcely  fpeak. 

I  had  all  along  told  her  friends,  the  great 
danger  to  which  fhe  would  be  expofed,  if  the 

flood 
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flooding  fliould  return  and  increafe,  before 
labour  came  on. 

Although  Ihe  had  already  loft  a  large  quan¬ 
tity  of  blood,  yet  it  was  by  intervals ;  and  there 
had  been  time  between  the  difcharge  to  recruit 
her  ftrength  by  the  above-mentioned  light 
nourifhing  diet.  I  now  found  the  difcharge 
rather  increafed ;  that  there  was  little  pro¬ 
bability  of  reftraining  it  fo  as  that  fhe  might 
proceed  in  her  pregnancy  ;  and  I  was  afraid 
if  I  delayed  attempting  the  delivery  longer^ 
fhe  might  foon  be  in  imminent  danger  of  her 
life. 

At  this  period  of  my  practice,  I  did  not 
know,  that  applying  ftyptics  in  the  Vagina , 
and  filling  it  up  with  doffils  of  lint,  would 
fometimes  reftrain  the  flooding,  and  affift  to 
bring  on  labour  :  neither  did  I  know,  that  the 
breaking  of  the  membranes,  to  allow  the  dif¬ 
charge  of  the  waters,  was  of  ufe  to  reftrain 
the  floodings,  by  allowing  the  Uterus  to  con¬ 
trast  clofe  to  the  contained  embryo,  or  Foetus * 
Vide  ColleSt.  xxv.  No.  2.  Cafe  2.  and  7.  alfo  * 
ColleSt.  xxv.  No.  1.  Cafe  3; 

Having  fignified  to  the  friends  the  danger 
that  the  patient  was  in,  I  defired  the  hufband 
to  call  another  gentleman  of  the  profefiioiig 
who  came  accordingly. 

After  being  informed  of  every  cifcumftance 
about  the  patient,  he  was  of  the  fame  opi~ 

Vol.  Ill*  I  nion* 
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nion,  and  thought  it  abfolutely  neceffary  to 
deliver  her  as  foon  as  poffible. 

Having  encouraged  the  woman,  I  had  her 
laid  in  a  firm  pofition,  as  defcribed  in  Col- 
left.  xxv.  No.  i.  Cafe  i.  and  4.  expefting,  as 
it  was  her  firft  child,  it  would  require  a  good 
deal  of  force,  and  coif  the  patient  much 
pain,  before  the  parts  would  be  fufficiently 
dilated,  fo  as  to  ad  mit  my  hand  into  the  Uterus . 

Having  laid  feveral  doubles  of  a  fheet  be¬ 
low  the  patient,  and  being  feated  properly,  I 
began  gradually  to  fir  etch  the  Os  externum . 

Having  made  room  for  my  fingers,  which 
were  contrafted  together  in  a  conical  form,  I 
continued  moving  them  flowly  in  a  femicircu- 
lar  manner,  and  by  intervals,  till  at  lafl  I  in¬ 
troduced  my  hand  through  it  into  the  Vagina . 
During  thefe  and  the  following  efforts,  the 
patient  was  told,  and  imagined  it  was  her  la¬ 
bour  coming  on ;  by  which  deception  fhe 
bore  the  pain  with  great  fortitude. 

I  now  found  the  Os  Uteri ,  only  fo  much 
open  as  to  receive  my  fore-finger,  by  turning 
which  from  fide  to  fide,  it  yielded  fo  as  to  re¬ 
ceive  the  middle,  and  by  repeated  efforts,  was 
at  lafl  fo  much  dilated,  as  to  enable  me  to 
introduce  all  the  fingers  of  that  hand :  yet  af¬ 
ter  feveral  trials,  I  could  not  make  a  larger 
opening,  and  my  fingers  being  much  cramped, 
,1  was  obliged  to  withdraw  that  hand  which 
3  was 
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Avas  the  right,  and  try  to  dilate  with  the  fin¬ 
gers  of  the  other;  which  were  alfo  ineffec¬ 
tual,  fo  that  I  thought  proper  to  defift. 

The  patient  having  undergone  much  fa¬ 
tigue,  we  ordered  her  ten  drops  of  Liq .  Lau± 
danum  in  a  cup  of  burnt  red  wine,  and  appli¬ 
ed  cloths  dipt  in  vinegar  to  the  external  parts, 
and  over  the  Abdomeit .  Happily  for  the  wo¬ 
man,  we  found  that  the  flooding  was  again 
diminifhed,  and  agreed  that  fupporting  her 
as  before  with  nourifhing  fluids  to  fupply  the 
lofs  of  blood,  was  the  only  method  by  which 
we  could  hope  to  carry  her  on,  and  keep  her 
alive  until  the  parts  fliould  grow  more  foft 
and  yielding,  or  the  labour  become  more 
vigorous. 

About  nine  or  ten  at  night,  the  flooding 
returned,  but  was  foon  reftrained  by  giving 
a  draught  with  fifteen  drops  of  Liq*  Laud, 
She  continued  in  this  way  for  three  days,  the 
flooding  returning  four  or  five  times,  and 
abating  on  repeating  the  draught. 

At  the  end  of  this  period,  flie  was  again 
attacked  with  another  violentdifcharge;  which 
did  not  abate  as  formerly.  Finding  the  Os 
Uteri  fofter,  and  to  appearance  more  yielding^ 
I  made  a  fecond  trial,  and  at  laft  with  fome 
difficulty  dilated  fo  effectually  as  to  introduce 
my  hand  into  the  Uterusy  then  breaking  the 
membranes,  I  found  a  larger  quantity  of  wa- 

I  2  ter§ 
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ters  than  could  have  been  expected,  confider- 
ing  the  fmallnefs  of  the  child. 

To  prevent  the  weak  patient’s  fainting, 
from  the  fudden  emptying  of  the  Uterus ,  I 
defired  one  of  the  affiftants  to  prefs  on 
her  belly  with  both  hands,  and  after  I  got 
hold  of  the  feet  of  the  child,  I  (lowly  brought 
down  my  arm  which  had  kept  up  the  waters, 
that  they  might  be  difcharged  by  degrees,  and 
at  the  fame  time,  defired  the  affiftant  to  prefs 
a  little  more.  The  child  being  fmall  was 
eafily  delivered;  it  came  into  the  world  alive, 
but  died  in  a  few  hours  after  it’s  birth. 

As  the  Placenta  did  not  follow  by  pulling 
gently  at  the  Funis ,  I  again  introduced  my 
hand,  and  found  it  at  the  back  part  of  the 
Uterus ,  the  inferior  part  of  it  adhering  firm¬ 
ly,  and  feeling  like  a  fchirrous  fubftance :  I 
therefore  did  not  venture  to  feparate  it  for  fear 
of  tearing  the  inner  fubftance  of  the  Uterus  $ 
but  only  brought  down  that  part  that  was  al¬ 
ready  feparated ;  for,  fome  time  before  this, 
I  had  a  patient  who  I  imagined  was  loft  by 
irfing  too  great  force  to  feparate  the  Placenta 
In  the  feventh  month. 

Altho’  the  violent  difcharge  was  much  abat¬ 
ed  after  delivery,  yet  the  patient  feemed  to 
be  in  great  danger  from  repeated  faintings, 
her  pale  countenance  and  low  pulfe:  for  thefe 
reafons  I  prefcribed  five  drops  of  Liq*  Lau • 

'  danum 
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danum  in  a  little  burnt  claret,  applied  a  cloth 
dipped  in  vinegar  on  the  Abdomen  with  a  long 
towel  pinned  round  her  body.  We  were  ob¬ 
liged  to  keep  her  lying  on  her  back,  with 
her  head  and  {boulders  in  a  low  petition,  for 
at  leaft  two  hours  before  we  durft  venture  to 
place  her  right  in  bed 5  giving  her  every  now 
and  thenfome  broth  out  of  a  tea-pot,  and  like- 

wife  fome  more  of  the  red  wine  :  we  alfo  re- 

/ 

peated  the  fame  doles  of  Liq .  Laudanum  a 
fecond  and  third  time,  in  confequence  of 
which,  fhe  at  laft  fell  into  little  dofxng  {lum¬ 
bers,  and  at  laft  recovered  from  the  moft  im¬ 
minent  danger. 

She  continued  in  a  weak  condition  for 
many  days :  that  part  of  the  Placenta  which 
was  left  behind,  communicated  a  difagreeable 
and  mortified  fmell  to  the  difeharges,  and  did 
not  feparate  and  come  off  before  the  fifth  or 
fixth  day  after  delivery. 

I  have  been  the  more  particular  in  deferib- 
ing  every  circumftance  of  this  cafe,  to  (hew 
young  practitioners  the  difficulty  and  uncer¬ 
tainty  of  managing  flooding  cafes,  efpecially 
in  the  laft  four  months  of  pregnancy  for 
they  frequently  ftagger  the  judgment  of  the 
moft  experienced  practitioners. 


CASE 
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'CASE  II. 

A  woman  attacked  with  a  flooding  in  the 
feventh  month  of  pregnancy :  the  Os  Uteri 
tore  in  the  delivery. 

In  the  year  1742,  I  was  called  by  a  mid¬ 
wife  to  one  of  her  women,  who  had  been 
attacked  with  a  flooding  for  feveral  days,  and 
was  then  only  in  the  feventh  month  of  Uterine 
geflation. 

The  midwife  told  me,  that  the  patient  had 
been  blooded,  and  every  thing  done  to  re- 
ftrain  the  difcharge;  but  now  it  was  increafed 
to  that  degree,  that  it  had  run  through  the 
bed  j  that  fhe  had  undergone  frequent  faint- 
ings,  every  one  of  which  it  was  feared  would 
be  her  laft :  the  midwife  alfo  informed  me, 
that  fhe  had  fomething  like  labour  pains  every 
now  and  then. 

The  woman’s  pulfe  was  low,  her  counte¬ 
nance  pale,  and  indeed  like  one  ready  to  ex¬ 
pire  :  on  examining,  I  found  the  Os  Uteri 
open  near  the  breadth  of  half  a  crown,  and 
the  breech  and  feet  of  the  Foetus  prefenting. 

I  gave  the  patient  five  drops  of  Laud.  Liq . 
in  a  little  red  wine,  and  repeated  the  fame 
every  five  minutes  for  three  times ;  not  daring 
to  give  more  at  a  time,  on  account  of  her 
weak  condition,  as  the  flooding  ftill  con¬ 
tinued.  When  flie  feemed  to  have  a  little 

4  :  ?  •  *  »  v.  f  «  >  *  .  *  --  *  »  '  * 
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ftraining  I  tried  to  bring  on  a  pain,  by 
ftretching  the  Os  Uteri  with  one  of  my  fin¬ 
gers  this  forced  the  membranes  and  waters 
down  fo  ftrongly,  that  I  broke  them  3  but 
finding,  after  waiting  fome  time,  that  this 
had  not  the  defired  erfedt,  to  refirain  the 
flooding  fo  much  as  I  expedled,  I  repeated 
the  Laudanum . 

As  the  woman  continued  to  have  frequent 
fairings  and  cold  fweats,  I  told  the  friends 
that  there  was  little  hope  of  life,  even  if  fhe 
were  delivered,  and  gave  my  opinion  that 
perhaps  file  would  expire  in  the  attempt  5 
but  as  they  begged  that  I  would  try,  and  as 
it  feemed  the  only  method,  and  the  lait  re- 
fource  to  fave  her  from  death,  I  ftretched  the 
parts  gradually,  and  delivered  the  Feet  us ;  but 
as  it  was  her  firft  child,  it  required  a  good 
deal  of  force  to  dilate  the  Os  Uteri ,  and  on 
introducing  my  hand  through  it,  I  felt  it 
give  way,  and  tear  on  the  left  fide. 

The  child  was  alive,  and  lived  till  next  day: 
the  Placenta  followed  the  delivery. 

The  patient  fell  into  a  kind  of  dofing,  and 
recovered  contrary  to  expedition,  confider- 
ing  the  low  condition  (he  was  in  at  the  de¬ 
livery. 

The  laceration  of  the  Os  Uteri  gave  me  a 
deal  pf  concern.  I  had  been  formerly  em¬ 
ployed  in  a  cafe,  where  the  woman  was  not 

I  4  fo 
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fo  weak,  and  by  iifing  great  force,  in  order  to 
fa ve  both  mother  and  child,  the  Os  Uteri  was 
tore ;  the  woman  died  foon  after,  from  lofs 
of  blood  as  I  then  imagined,  proceeding 
from  the  torn  vefiels  of  the  Uterus.  Vide 
Cafe  ix.  of  this  collection. 

CASE  III. 

A  violent  Haemorrhage  in  the  eighth  month  of 
pregnancy ;  the  Placenta  prefenting  at  the 
Os  Uteri ,  and  neglected  by  an  eminent 
doctor. 

<4r 

In  the  year  1746,  a  midwife  fent  for  me 
on  Sunday ,  about  one  in  the  morning,  to  a 
woman  who  was  exceffively  weak  and  low, 
from  a  violent  flooding.  She  had  formerly 
been  delivered  by  a  gentleman  of  feverai 
children. 

i'  *  '  .  ■*  ..  -4 

The  midwife  at  firlt  informed  me,  that  fhe 
had  been  but  lately  called  ;  that  the  patient 
had  loft  a  great  deal  of  blood,  and  was  in  the 
utmoft  danger  from  frequent  faintings. 

,  The  woman’s  puife  was  fo  low,  that  I 
could  with  difficulty  feel  its  motion ;  a  cold 
dampnefs  overfpread  the  face  and  extremities, 
and  fhe  could  fcarcely  fpeak.  On  examining, 
I  found  the  mouth  of  the  womb  largely  open, 
the  Placenta  lying  over  it,  and  the  Vagina 
filled  with  coagulated  blood. 


I  en- 
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I  enquired  of  the  hufband,  why  he  did  not 
fend  fooner  for  afliftance ;  but  he  made  a 
frivolous  excufe,  about  the  perfon’s  being  en¬ 
gaged  who  was  to  have  laid  his  wife;  being 
afraid,  as  I  found  afterwards,  that  if  he  had 
told  me  the  truth,  1  would  have  refufed  my 
afliftance  until  the  other  gentleman  fhould  be 
called  again :  mean  while,  he  begged  for 
God’s  fake,  I  would  do  all  in  my  power  to 
fave  his  wife.  I  told  him  the  cafe  was  dan¬ 
gerous,  and  fo  much  time  already  loft,  that 
a  fpeedy  delivery  was  the  only  method  left; 
though  I  was  much  afraid  that  (lie  would  ex¬ 
pire  in  the  operation. 

All  prefent  were  convinced  of  the  danger : 
I  was  moreover  informed,  that  the  patient 
had  a  (fmall  degree  of  flooding  for  feverai 
days;  but  that  evening  it  had  increafed  with 
greater  violence,  and  was  attended  with  fome 
labour  pains,  which  laft  had  left  her  for  more 
than  two  hours. 

There  being  no  broth  ready,  I  ordered  an 
egg  to  be  beat  up  with  warm  water,  feafon- 
ed  with  a  little  fait,  to  which  was  added  fome 
red  wine;  a  little  of  this  was  given  immedi¬ 
ately.  In  the  mean  time,  I  prepared  every 
thing  for  the  delivery,  and  deflred  the  mid¬ 
wife  to  move  the  patient  nearer  the  fide  of 
the  bed,  with  her  back  towards  it.  During 
this  alteration,  (he  again  fainted;  and  in¬ 
deed 
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deed  every  one  prefent  imagined  £he  would 
not  recover  from  the  fwoon. 

When  recovered  a  little,  file,  in  a  low  tone, 
begged  earnefily  to  be  delivered,  her  ftrength 
being  fomewhat  recruited.  I  introduced  my 
hand  into  the  Vagina ,  and  tried  to  reach  the 
membranes,  in  order  to  break  them ;  but  the 
Placenta  was  over  the  mouth  of  the  womb. 
I  being  afraid  of  tearing  the  after- burden, 
flipped  my  hand,  flattened,  through  the  Cs 
Uteri ,  and  betwixt  that  and  the  Placenta ,  un¬ 
til  I  reached  the  membranes,  which  I  broke 
through,  by  grafping  them  with  my  fingers; 
then  taking  hold  of  the  legs  of  the  Foetus, 
which  were  at  the  Fundus  Uteri ,  I  brought 
them  down  flowly  into  the  Vagina . 

The  midwife  was  feated  on  the  oppofite 
fide  of  the  bed,  on  purpofe  to  prefs  with  both 
her  hands  on  the  Abdomen ,  to  prevent,  as 
much  as  pofiible,  the  patient  s  fainting  away, 
from  the  too  fudden  evacuation  of  the  Uterus . 
As  there  was  a  large  quantity  of  water  (till 
detained,  I  defired  that  the  prefiiire  might  be 
increafed,  when  I  withdrew'  my  hand;  and 
although  the  head  w^as  at  firfl:  downwards,  it 
eafily  turned  up  to  the  Fundus ,  when  I  brought 
down  the  legs. 

Finding  the  patient  bore  the  operation 
without  fainting,  I  removed  the  wet  cloths 
above,  and  applied  dry  ones  to  the  external 

parts  s 
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parts :  I  ordered  feme  more  of  the  egg  caudle 
and  wine  to  be  given ;  and  then  with  great 
eafe  delivered  the  child,  which  was  dead.  The 
Secundines  followed,  being  forced  out  by  the 
weak  effort  of  the  woman,  along  with  a  large 
quantity  of  coagulated  blood. 

When  I  introduced  my  right  hand  into  the 
Uterus ,  to  deliver  the  child,  I  paffed  the  edge 
of  the  Placenta ,  at  the  patients  left  groin, 
and  found  it  adhering  to  the  back  part  and 
right  fide  of  the  under  part  of  the  Uterus: 
this  was  an  advantage,  in  confequence  cf 
which  I  got  fooner  to  the  membranes.  That 
part  of  the  Placenta ,  which  was  detached, 
and  over  the  Os  Uteri ,  was  of  a  dark  livid 
colour ;  the  other,  that  adhered  to  the  Uterus , 
was  frefh  and  well  coloured. 

After  delivery  the  flooding  abated,  and  to 
appearance  the  patient  feemed  a  little  recruit¬ 
ed,  and  lay  pretty  quiet  for  fome  time;  but 
in  about  an  hour  after,  fire  began  to  have  a 
difficulty  of  refpiration,  which  gradually  in- 
creafed,  with  rattling  in  the  throat;  at  laft 
flie  fell  into  faintingsand  convulsions,  which 
foon  clofed  the  difmal  fcene,  by  putting  a  pe¬ 
riod  to  her  life. 

The  midwife,  who  was  an  old  practi¬ 
tioner,  and  in  good  repute,  told  me,  that  the 
gentleman  who  formerly  attended  the  patient 
in  all  her  labours,  had  been  called  fome  days 

before, 
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before,  and  ordered  what  he  thought  proper 
in  fuch  circumftances;  but  the  complaint  in- 
creafing,  and  he  being  otherwife  engaged, 
the  midwife  was  fent  for  at  his  defire,  on 
Friday  night,  when  fhe  found  the  patient  had  * 
a  fmall  degree  of  flooding,  which  increafed 
and  diminished  by  intervals ;  but  as  fhe  found 
nothing  like  labour  beginning,  (he  defired  the 
patient  might  {till  continue  to  take  what  was 
prefcribed  by  her  phyfician.  She  was  again 
called  next  evening,  when  fhe  found  fome- 
thing  like  labour  pains,  the  mouth  of  the 
womb  a  little  open,  and  fome  fort  fubftance 
like  the  Placenta  preferring.  On  this  the 
doctor  being  again  fent  for,  declared  what 
prefented  was  only  a  large  coagulumof  blood; 
and  went  away,  after  ordering  fome  other 
medicines. 

As  the  flooding  continued  to  gain  ground, 
the  hufband  went  for  the  doctor  about  ten  at 
night,  but  did  not  find  him  at  home.  The 
Haemorrhage  increafing,  and  the  woman  ap¬ 
pearing  to  be  in  imminent  danger,  he  went 
again  about  twelve,  and  found  the  dodlor  in 
bed,  who  faid,  he  could  not  go  with  him, 
becaufe  he  expected  to  be  called  every  minute 
to  another  patient,  to  whom  he  had  been 
previoufly  engaged.  In  a  word,  he  could  not 
be  prevailed  upon  by  all  the  intreaties  the 
gentleman  could  make;  fo  that,  immedi¬ 
ately 
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ately  on  the  hufband’s  return,  I  had  received 
a  call. 

After  this  information,  the  midwife  pro¬ 
ceeded  with  bitter  exclamation,  inveighing 
againft  the  dodtor  for  abandoning  the  wo¬ 
man,  and  leaving  her  in  extremity,  as  he  had 
done  frequently  in  other  dangerous  cafes. 

I  have  mentioned  thefe  circumftances  as  a 
warning  to  other  female  pradlitioners,  and 
recommend  their  being  in  friendfhip  with 
gentlemen  of  the  fame  profeflion,  who  may 
be  ready  to  afiift  in  fuch  dangerous  cafes, 
when  they  are  otherwife  engaged,  both  from 
motives  of  humanity,  and  a  regard  for  their 
own  character.  I  underftcod  afterwards, 
that  the  above  gentleman  thought  himfelf 
above  being  in  friendly  correfpondence  with 
midwives,  from  too  much  felf-fufficiency. 

In  a  little  time  after  this  occafion,  he  was, 

* 

for  negledling  a  patient  in  the  fame  circum¬ 
ftances,  expofed,  fued,  and  call:  in  a  confider- 
able  fum  of  money. 

CASE  IV. 

A  woman  feized  with  a  flooding  in  time  of 
labour;  the  arm  and  fhoulder  prefented, 
detained  fome  of  the  waters,  after  the 
membranes  were  broke.' 

A  midwife  fent  for  me  to  a  woman  near 
Wejiminfter  abbey,  in  the  year  1741.  She 

told 
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told  me,  her  patient  was  attacked  in  the  be¬ 
ginning  of  labour  with  a  difcharge  of  blood, 
which  was  not  violent  at  firft :  but  as  fhe 
found  it  increafe,  fhe  defired  my  affiftance. 
Before  my  arrival,  the  membranes  had  given 
way,  and  one  of  the  child’s  arms  come  down 
into  the  birth.  I  underftood  the  flooding 
had  diminifhed,  and  that  now  there  was  but 
very  little  blood  on  the  cloths. 

On  examining  all  the  cloths,  I  found  there 
had  been  a  good  deal  of  blood  loft;  neverthe- 
lefs,  although  the  woman’s  pulfe  was  low, 
yet  file  did  not  feem  fo  weak  as  I  expefled. 
Indeed,  before  I  examined  the  cafe,  I  ordered 
her  to  take  fome  wine  with  her  caudle,  to 
ftrengthen  and  recruit  her  fpirits. 

On  trial,  I  found  the  arm  lying  double  in 
the  Vagina ,  and  the  fnoulder  prefled  in  at 
the  upper  part.  Being  afraid,  if  I  delayed 
the  delivery,  it  would  be  more  difficult  to 
turn  the  child,  I  caufed  the  patient,  as  fhe 
already  lay  in  a  fupine  pofition,  to  be  brought 
down  to  the  foot  of  the  bed;  the  wea¬ 
ther  being  cold,  and  that  part  neareft  the 
fire-place.  -  .  > 

I  ordered  two  affiftants  to  fupport  her  legs $ 
and,  as  it  was  not  her  firft  child,  I  eafily  in¬ 
troduced  my  hand  into  the  Vagina .  There 
being  a  fmall  quantity  of  waters  retained  in 
the  Uterus ,  from  the  fhoulder’s  plugging  up 

the 
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the  Os  Uteri,  I  with  great  eafe  pufhed  up  the 
arm  and  fhoulder  into  the  Uterus ,  raifed  them 
up  to  the  Fundus,  brought  down  the  legs,  and 
delivered  the  child,  which  was  but  fcnall; 
the  Placenta  followed  without  any  affiflance. 

While  I  was  employed  in  dividing  th c  Funis 
of  the  child,  which  was  alive,  one  of  the 
afliftants  told  me  that  the  woman  was  faint¬ 
ing  away.  I  immediately  gave  her  the  child, 
and  preffed  on  the  Abdomen  of  the  patient 
with  both  my  hands,  having  forgot  that  pre¬ 
caution  in  time  of  the  delivery  ;  but  inftead 
of  recovering  from  the  fainting,  fhe  was  im¬ 
mediately  thrown  into  convulfions,  and  died 
inftantly.  Befides  the  preflure  on  the  Abdo¬ 
men  every  method  of  ftimulating  was  tried  to 
prevent  the  fatal  cataftrophe,  as  volatile  falts, 
fpirits,  and  burnt  feathers  held  to  the  nofe,  to 
quicken  refpiration,  alfo  frictions  of  the  tem¬ 
ples,  arms  and  legs. 

I  refle&ed  afterwards,  that  the  fainting  did 
not  proceed  from  any  new  evacuation  of 
blood  after  the  delivery,  as  there  was  very- 
little  on  the  cloths,  but  from  the  neglect  of 
the  preflure.  As  the  flooding  had  flopped 
after  the  membranes  broke,  it  perhaps  had 
been  fafer  to  delay  the  delivery  till  the  patient 
recovered  more  ftrength,  or  at  leaft  until  the 
pains  returned,  which  were  gone  off  on  the 
difcharge  of  the  waters *  for  the  fhoulder  of 

the 
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the  Fcetus  would  have  kept  up  the  remaining 
waters,  until  thofe  efforts  returned. 

CASE  V. 

,  \  { 

A  woman  in  labour  attacked  with  a  flooding, 
the  membranes  not  broke. 

In  the  year  1748,  a  woman  near  Temple- 
bar,  of  a  very  weak  habit  of  body,  having 
been  under  great  affliclion  for  the  loft  of  her 
hufband,  was  fuddenly  taken  with  a  violent 
Hemorrhage,  upon  which,  a  gentleman,  who 
had  been  befpoke  to  lay  her,  was  fent  for 
about  four  in  the  morning;  but  he  being 
otherwife  engaged,  I  was  called  about  feven, 
and  deflred,  by  an  acquaintance  that  came 
for  me,  to  make  all  pofiible  hafte  to  prevent 
the  woman’s  being  loft  for  want  of  proper 
afiiftance. 

In  this  emergency  a  midwife  had  been  alfo 
called,  who  told  me,  that  the  patient  had 
fome  flight  pains,  and  had  not  loft  much 
blood;  in  which  affcrtion  (he  was  contra¬ 
cted  by  the  attendants,  as  well  as  by  the 
woman  herfdf :  they  'deflred  me  to  examine 
the  cloths,  where,  indeed,  I  found  a  large 
quantity;  and  was  informed,  that  the  mid¬ 
wife  made  flight  of  the  affair,  to  prevent 
another  being  called. 

As  I  found  the  patient’s  pulfe  very  low 
and  her  countenance  pale,  I  told  the  friends 

the 
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the  danger,  and  defired  them  to  fend  again 
to  the  other  gentleman,  as  he  might  now  be 
difengaged :  but  this  was  objected  to,  as  it 
would  take  up  too  much  time,  efpecially  as 
he  lived  at  a  coiifiderable  diftance  $  they 
therefore  begged  I  would  not  delay  aflifting 
the  woman,  who  was  in  fo  deplorable  a  con¬ 
dition. 

On  examining,  as  the  patient  lay  on  her 
fide,  I  found  the  Os  Uteri  fully  dilated,  the 
membranes,  and  part  of  the  Placenta  prefent- 
ing.  I  introduced  my  hand  in  a  conical 
form  into  the  Vagina ,  intending  to  break  the 
membranes,  that  the  waters,  after  being  dis¬ 
charged,  might  allow  the  Uterus  to  contract 
to  the  body  of  the  child,  and  reftrain  the 
flooding ;  but  the  membranes  were  rigid,  and 
in  making  an  effort  to  lacerate  them,  my  hand 
flipped  eafily  through  the  Os  Internum  into 
the  Uterus ,  on  the  out-fide  of  the  membranes. 
After  having  broke  through  them,  I  deliver- 
ed  the  child  and  Sec  undines,  as  in  the  former 
cafe,  but  in  a  flower  manner.  I  ordered  one  of 
the  affiftants  to  prefs  the  Abdomen  with  both 
hands  in  time  of  the  operation. 

The  child  was  alive,  the  Haemorrhage  abated, 
and  the  patient,  who  bore  the  delivery  with 
more  courage  than  I  expefted,  feemed  at  firft 
to  be  in  a  good  way  j  but  having  loft  more 
blood  than  her  weak  condition  could  well 
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bear,  in  a  little  time  her  pulfe  became  low 
and  creeping,  and  her  extremities  grew  cold. 

I  then  ordered  warm  bottles  of  water,  wrap¬ 
ped  in  flannel,  to  be  applied  to  her  feet,  legs, 
hands  and  arms,  and  fupplied  her  frequent¬ 
ly  with  chicken  broth,  which  was  then  rea¬ 
dy  ;  I  alfo  prefcribed  a  cordial  mixture  with 
Confeft.  Cardiac .  a  fpoonful  of  which  was  to 
be  given  from  time  to  time. 

In  confequence  of  thefe  precautions,  fhe 
enjoyed  fhort,  yet  interrupted  flumbers,  and 
recovered,  contrary  to  my  expectation ;  but 
was  feveral  weeks  fo  low,  that  fhe  could  not 
fit  up.  In  about  fix  weeks  after,  fhe  was 
carried  to  the  country,  and  recovered  her 
ftrength  by  drinking  affes  milk. 

CASE  VI. 

A  woman  attacked  with  violent  flooding  in 
time  of  labour ;  the  Funis  fallen  down  be¬ 
fore  the  head  of  the  child  5  and  the  mem¬ 
branes  not  broke. 

In  the  year  1752,  I  was  called  in  the  even¬ 
ing  to  a  patient  in  labour,  by  whom  my  at¬ 
tendance  had  been  befpoke.  I  found  the  Os 
Uteri  rigid,  and  open  about  the  breadth  of 
half  a  crown.  This  trial  being  made  in  time 
of  a  pain,  I  waited  till  it  went  off,  and  the 
membranes  being  relaxed,  I  felt  the  head  of 
the  Foetus  within  them,  reding  above  the  Ojfa 
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Pubis ;  but  between  that  and  the  membranes 
I  felt  fomething  like  the  Funis  Umbiiicalisy 
lying  backwards  towards  the  Sacrum ,  in  two 
or  three  doubles.  As  die  had  not  had  a  ftool 
for  two  days,  one  was  procured  by  adminifter- 
ing  an  emollient  clyfter. 

Having  waited  till  about  ten  at  night,  and 
finding  the  pains  were  but  weak  and  feldom, 
I  fent  for  Mrs.  Maddocks ,  a  midwife,  whom  I 
kept  on  purpofe  to  attend  my  patients  in  lin¬ 
gering  cafes,  and  defired  her  to  put  the  wo¬ 
man  to  bed,  in  hope  Ihe  would  obtain  feme 
fleep  ;  but  enjoined  her  to  fend  for  me  when 
the  pains  grew  ftronger,  and  before  the  mem¬ 
branes  broke. 

About  fix  in  the  morning,  I  was  called  in 
a  great  hurry,  and  not  a  little  furprifed  when 
I  came  into  the  room  to  find  the  patient  pale 
and  fainting,  the  friends  furrounding  the  bed 
all  in  tears,  begging  my  afiiftance  to  fave  the 
woman’s  life. 

The  mid  wife  I  left  told  me,  the  patient 
had  fiept  a  good  deal  till  about  five,  and  had 
only  waked  new  and  then  with  the  pains  $ 
that  there  had  been  fome  fhews,  or  a  very 
fmall  appearance  of  blood  on  the  cloths  j  but 
that  all  of  a  fudden  fhe  was  attacked  with  a 
flooding  in  time  of  making  water,  which 
had  almoft  filled  the  pot,  and  that  it  hill  con¬ 
tinued  to  pour  from  her  in  a  large  quantity. 

K  2  *  On 
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On  examining  the  cloth  that  had  been  ap¬ 
plied  to  the  parts,  when  the  fainting  began, 
1  found  very  little  blood;  the  haemorrhage 
having  been  reftrained  in  time  of  the  deli- 
quium.  The  patient  recovering,  and  taking 
a  little  wine  and  water,  I  felt  the  Os  Uteri 
largely  open,  the  membranes  puflied  farther 
down,  and  part  of  the  edge,  or  fide  of  the 
Placenta ,  at  the  left  fide  of  the  Os  Uteri ;  I 
alfo  with  more  certainty  diftinguiflied  the 
Funis  on  the  infide  of  the  membranes,  and 
the  head  in  the  fame  pofition  refting  above 
the  Pubis. 

This  cafe  being  uncommon,  I  was  uncer¬ 
tain  at  firft  how  to  proceed ;  but  at  laft,  con- 
fidering  with  myfelf,  if  I  broke  the  mem¬ 
branes  to  evacuate  the  contained  waters  fo  as 
to  allow  the  Uterus  to  contract,  and  reftrain 
the  flooding,  the  Foetus  would  be  loft  by  the 
preflure  of  the  head  againft  the  Funis  in  time 
of  delivery,  I  refolved,  in  order  to  prevent 
this  misfortune,  to  turn  the  child,  and  bring  it 
along  in  the  preternatural  way,  which  would 
give  a  better  chance  to  reftrain  the  one,  and 
fave  the  other,  if  the  operation  could  be  per¬ 
formed  in  a  flow  cautious  manner. 

As  there  was  no  broth  ready,  I  ordered  the 
whites  of  two  eggs  to  be  beaten  up  with  a 
pint  of  warm  water  feafoned  with  fait;  this 
to  be  given  the  patient  from  time  to  time 

with 
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with  a  little  wine,  to  replenifh  the  emptied 
veffels. 

Having  affigned  to  the  midwife  and  the 
other  affiftants  their  proper  Rations,  and  pre¬ 
pared  every  thing  neceffary,  I  examined  in 
time  of  a  pain,  which  forced  out  fome  coagula 
of  blood  from  the  Vagina ,  with  a  frefh  dis¬ 
charge.  As  the  patient  lay  on  her  left  lide,  I 
kneeled  down  on  a  cufhion  behind,  introduc¬ 
ed  my  right  hand  into  the  Vagina ,  and  as  the 
Placenta  was  at  the  left  fide,  I  turned  my  hand 
fo  as  to  Aide  it  gently  through  the  Os  Uteri , 
and  up  betwixt  the  membranes  and  right  fide 
of  the  Uterus. 

Having  grafped  and  broke  the  membranes, 
I  infinuated  my  hand  within  them,  raifed  the 
head  to  the  Fundus ,  and  turning  the  fore-parts 
of  the  child  to  the  back-part  of  the  Uterus , 
brought  down  the  legs  into  the  Vagina ,  allow¬ 
ing  the  waters  to  come  off  by  degrees.  Mean 
while  I  defired  one  of  the  affiftants  to  prefs 
with  the  palms  of  her  hands  on  the  patient's 
belly,  and  increafe  the  preffure  as  the  Uterus 
emptied.  The  patient  endured  all  this  with 
great  fortitude. 

Having  cleared  away  the  wet  cloths,  and 
applied  dry  ones  to  the  parts,  I  obierved  that 
the  flooding  was  diminifhed,  and  refted  more 
than  half  an  hour.  In  the  mean  time  I 
direfled  her  to  take  feveral  times  fome  of 
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the  above  caudle.  Finding  her  ftrength  and 
fpirits  recruited,  I  delivered  the  child,  which 
was  fmall,  with  great  eafe,  and  the  Secundines 

followed. 

»  1 

The  preflure  was  continued  on  the  Abdomen 
of  the  patient,  until  a  long  towel  was  ap¬ 
plied  round  her  middle,  and  fecured  fo  as  to 
do  the  office  of  a  firm  bandage. 

The  child  was  very  weak  at  firft ;  but  re¬ 
covered.  The  mother  continued  in  a  low 
condition  for  many  days,  being  fupported 
with  broths  and  cordials ;  but  was  able  to 
get  out  of  bed  in  three  weeks. 

CASE  VII. 

A  woman  in  labour,  attacked  with  a  flood¬ 
ing  5  the  child  delivered  footling  ;  in  the 
year  1747. 

The  midwife,  when  called,  was  informed 
by  the  patient  that  her  pains  were  but  flight, 
and  feldom  •  but  file  was  much  alarmed  at 
fome  blood  that  came  away  every  time,  as 
there  had  been  no  appearance  of  any  fuch 
complaint  in  her  former  labours. 

When  the  midwife  examined,  (lie  found 
the  mouth  of  the  womb  a  little  open;  but 
could  not  diftinguifh  any  part  of  the  child : 
and  the  woman  being  of  a  weak  and  delicate 
conftitution,  fhe  told  the  friends  the  danger  fhe 
would  foon  be  in,  if  the  difeharge  encreafed. 
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On  this  information.  Dr.  Gordon  being  fent  for, 
ordered  an  anodyne  mixture ;  and  as  he  was 
obliged  to  go  out  of  town,  defired  them  to 
call  me,  if  the  flooding  did  not  go  off,  or 
ftrong  labour  come  on. 

Soon  after  this,  the  patient  was  taken  with 
violent  and  frequent  Teachings,  which  very 
much  increafed  the  flooding.  On  this  I  was 
immediately  fent  for;  but  being  called  in 
great  hurry  from  one  labour  to  a  fecond,  the 
mefienger  could  not  find  me,  and  went  for 
Doftor  Sands .  In  the  interim  I  came  home; 
and  being  informed  of  the  meflage,  reached 
the  houfe  before  he  could  arrive. 

The  labour  pains  by  this  time  were  gone 
off ;  the  patient’s  lips  and  countenance  were 
pale,  the  pulfe  had  funk,  and  fhe  was  at¬ 
tacked  with  frequent  fingultus.  On  examina¬ 
tion,  I  found  the  Os  Uteri  largely  dilated,  the 
membranes  and  waters  prefenting,  and  fome- 
thing  like  the  fingers  and  Funis  Umbilicaiis  of 
the  Fatus  within  them. 

By  this  time  the  flooding  was  a  little  abat¬ 
ed,  on  which  it  was  propofed,  to  fend  and 
prevent  the  other  gentleman’s  coming,  as  he 
lived  at  fome  diftance;  but  I  told  them,  by  no 
means,  as  the  woman  was  ftill  in  the  utmoft 
danger,  and  it  was  very  proper  to  have  his 
advice  and  afiiflance,  both  on  account  of 
the  patient,  as  well  as  to  prevent  reflections, 
and  for  the  fatisfaftion  of  all  concerned. 
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By  the  time  my  brother  accoucheur  arrived, 

I  had  given  her  every  now  and  then  a  little 
broth  and  wine  to  recruit  her  finking  fpirits; 
and  when  he  examined,  he  told  me  that  he 
found  thefe  parts  mentioned  above,  and  like- 
>vife  the  head  of  the  child  forwards  and  reft- 
ing  above  the  OJfa  Pubis .  This  I  had  not 
perceived  •,  for  as  file  lay  on  her  left  fide,  I 
had  only  examined  with  a  finger  of  my  right 
hand,  which  I  could  not  turn  .above  the 
Pubis ;  but  on  trial  with  my  left,  I  eafily  found 
the  head  refting  above  thefe  bones. 

After  eonfulting  together,  and  confidering 
every  circumftance  of  the  cafe,  he  at  firft 
propofed,  as  the  flooding  was  diminifhed, 
to  give  the  patient  a  paregorick  draught,  and 
wait  with  patience  for  the  return  of  the 
labour  :  but  foon  after  this,  and  before  the 
medicine  arrived,  fhe  was  attacked  with  a 
violent  fit  of  reaching ;  which  forced  down 
a  large  coagulum  of  blood,  attended  with 
a  return  of  the  flooding,  which  ran  over  the 
bed. 

This  fudden  change  altered  our  former  re- 
folution,  and  we  now  concluded,  that  the 
only  method  to  fave  the  patient’s  life,  was  a 
fpeedy  delivery.  Indeed  I  was  of  that  opi¬ 
nion  at  firft,  on  account  of  her  weaknefs,  as 
well  as  in  refpe£l  to  the  fafety  of  the  child, 
as  the  Funis  had  fallen  down  before  the  head. 

9  ,  * 
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The  fide  of  the  bed  being  wet,  and  at  a 
diftance  from  the  fire,  I  had  the  patient  turn¬ 
ed  to  her  back,  and  moved  down  to  the  feet. 
While  two  afliftants  fupported  her  legs,  I 
kneeled  down,  and  with  greater  eafe  than  I  ex¬ 
pected,  I  introduced  my  hand  into  the  Uterus , 
and  delivered  the  child  and  Secundines  much  in 
the  fame  manner  as  in  the  former  cafe ;  hav¬ 
ing  taken  aimoft  the  fame  precautions  to  pre¬ 
vent  the  patient’s  fainting  away,  and  finking 
under  the  operation. 

There  was  no  appearance  of  life  in  the 
child ;  yet  no  part  of  it  was  livid ;  neither 
the  lips  nor  private  parts,  a  circumftance 
which  plainly  file  wed,  that  it  had  not  been 
long  dead. 

As  the  flooding  was  now  flopped,  we  or¬ 
dered  the  patient  to  take  about  a  tea-cup  full 
of  broth  every  quarter  of  an  hour  or  oftener 
to  fupport  her,  and  recruit  the  lofs  of  fo 
much  blood ;  but  not  too  much  at  a  time, 
left  her  weak  ftomach  fliould  be  overcharged, 
and  bring  on  again  the  Teachings  to  which 
fhe  was  very  fubject,  (as  the  nurfe  informed 
us)  even  in  time  of  health.  We  Jikewife 
directed  her,  if  fhe  fhould  not  get  refrefhing 
reft,  or  if  the  flooding  fliould  return,  to 
fwallow  the  paregorick  draught  already  pre¬ 
ferred  j  in  which  were  twenty  drops  of  cTin£t. 
! Thebaic \ 
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By  thefe  precautions  and  proper  attendance, 
flie  feemed  for  eighteen  or  twenty  days  to  be 
in  a  good  way  of  recovery,  confidering  her 
weak  and  delicate  conftitution.  Vide  Colledl. 
xli.  No.  5.  Cafe  7. 

A 

CASE  VIII. 

A  woman  in  labour,  attacked  with  a  violent 
flooding ;  the  Placenta  prefented ;  the  wo¬ 
man  died  immediately  after  delivery. 

In  the  year  1750,  one  of  my  patients  fent 
her  coachman  to  me,  defiring  that  I  would 
go  to  his  wife.  He  informed  me  that  fhe 
had  been  in  labour  above  twenty- four  hours; 
that  fhe  had  formerly  eafy  labours ;  but  now 
Ihe  was  reduced  fo  low  by  a  fudden  lofs  of 
blood,  that  he  was  afraid  fhe  would  fink  be¬ 
fore  I  could  reach  the  houfe. 

On  my  arrival,  the  midwife  told  me,  that 
as  foon  as  labour  began,  the  patient  was 
taken  with  a  fmall  degree  of  flooding,  which 
had  gradually  increafed  as  the  mouth  of  the 
womb  opened;  but  that  fhe  had  all  along 
found  an  uncommon fubftanceprefenting,  and 
had  fome  hours  ago  defired  the  friends  to  fend 
for  a  dodtor ;  a  propofal  to  which  the  woman 
herfelf  would  by  no  perfuafions  confent. 

She  was  to  all  appearance  in  a  dying  con¬ 
dition,  nearly  as  deferibed  in  Cafe  3.  and  No. 
2.  of  this  Colledtion. 
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On  examining,  I  found  the  Os  Uteri  largely 
open,  and  the  Placenta  over  it ;  on  which  I 
fignified  to  the  hufband  and  friends  the  great 
danger,  declaring  I  was  apprehenfive  fhe 
would  expire  in  time  of  delivery,  and  that  it 
was  a  great  pity  fhe  would  not  allow  afliftance 
to  be  called  for  before  it  was  too  late. 

Her  After  begged  that  I  would  deliver  the 
child,  as  it  was  now  the  only  chance  to  fave 
her  life  $  and  if  fhe  fhould  die,  no  perfon 
could  be  blamed. 

I  ufed  all  the  precautions  as  in  Cafe  7.  but 
in  palling  up  my  hand  by  the  Placenta  into 
the  Uterus ,  I  could  not  break  through  the 
membranes. 

I  was  therefore  obliged  to  withdraw  it,  and 
pufh  my  fingers  through  the  Placenta ;  then  I 
delivered  the  child  in  the  preternatural  way, 
on  which  the  flooding  flopped ;  but  fhe  was 
fo  weak  that  fhe  expired  in  a  few  minutes. 

Yet,  contrary  to  my  expectation,  efpecially 
as  the  Placenta  prefented,  and  was  tore  thro' 
the  middle,  the  child  was  alive. 

*.  f'.  K.  •  x.  * 

CASE  IX. 

A  cafe  of  .flooding ;  the  Os  Uteri  tore  5  the 

patient  in  great  danger,  after  delivery. 

1742. 

A  woman  aged  about  thirty,  who  had  been 
delivered  of  feveral  children  before,  was  taken 

C?;  J 

with 
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with  a  violent  difcharge  of  blood  from  the 
Uterus :  fhe  was  immediately  blooded ;  opiates 
and  reftringent  medicines  were  preferibed. 

They  reftrained  the  haemorrhage  a  little ; 
but  it  returned  with  more  violence,  and  to 
fuch  a  degree,  that  when  called  again,  I  ex- 
pefted  flie  would  expire  every  moment. 

The  midwife  informed  me,  that  fome- 
thing  like  labour  was  begun ;  on  which  I  ex¬ 
amined,  and  found  the  Os  Uteri  open  about 
the  circumference  of  a  crown-piece,  and  very 
thim 

The  relations  of  the  patient  all  begged  of 
me  for  God's  fake  to  deliver  her  as  foon  as 
poffible,  to  give  her  a  chance  for  life,  and 
not  to  let  her  belly  be  the  grave  of  the  child. 

I  complied  with  their  requeft,  and  deliver¬ 
ed  her  much  in  the  fame  manner  as  deferib- 
ed  in  Cafes  6.  and  7.  of  this  Collection 
and  Number  5  but  unluckily,  when  ftretch- 
ing  the  Os  Uteri ,  which  felt  thin  and  rigid 
like  a  piece  of  parchment,  the  woman  fhrunk 
from  the  fide  of  the  bed,  which  obliged  me 
to  dilate  with  more  force  than  I  intended,  to 
get  my  hand  into  the  Uterus ;  at  which  in- 
jftant  I  felt  the  mouth  of  the  womb  give  way, 
and  tear  at  the  fide,  fo  as  to  allow  my  hand 
to  pafs  without  further  difficulty. 

The  flooding  diminifhed  after  delivery,  on 
giving  her  fifteen  drops  of  Tinffi,  Thebaic  but 
3  returned 
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returned  in  two  hours,  and  ceafed  again  on 
repeating  the  fame  medicine. 

She  flept  pretty  well  all  night,  was  next 
morning  much  recruited  by  the '  refrefliing 
reft  and  nourifhing  diet;  but  foon  after  was 
attacked  with  a  violent  haemorrhage  from  the 
Vagina>  by  which  fhe  was  in  great  danger  of 
expiring  immediately. 

This  was  checked  by  introducing  into  the 
Vagina  a  fpunge  dipped  in  a  folution  of  alum. 

To  me  it  feemed  probable,  that  this  flood¬ 
ing  might  proceed  from  fome  of  the  large 
veflels  being  tore,  that  enter  at  the  fide  of  the 
Uterus . 

She  was  long  weak ;  but,  by  the  affiftance 
of  the  Cort.  Peruv,  and  a  nouriflaing  diet, 
recovered. 

The  child  was  alive,  and  at  the  full  time. 
Vide  Collect,  xxxv.  Cafe  10.  and  Collect,  xh 
Cafe  8. 

As  I  principally  write  for  the  inftruCtion 
of  young  practitioners,  I  have  inferted  the 
following  cafes  fent  me  from  gentlemen  who 
formerly  attended  my  courfes  of  midwifery, 
as  I  think  they  may  be  alfo  ufeful  for  the  fame 
purpofes. 


» 
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C  A  S  E  X. 

A  woman  attacked  with  a  flooding;  the 
Placenta  prefented ;  delivered  by  Mr.  Gr — * 
who  fent  me  this  account  fome  time  ago. 

In  Augufl  1750,  I  was  fent  by  Dr.  Smellie 
to  a  patient  who  complained  of  a  violent 
cough, "which  had  continued  eight  or  ten  days* 
and  was  the  occafion  of  bringing  on  a  flood¬ 
ing,  for  which  fhe  had  been  blooded  a  few  days 
before.  She  was  of  a  thin  habit  of  body,  and 
fallow  complexion,  had  a  flow  and  weak 
pulfe,  which  was  now  and  then  raifed  by  fits 
of  coughing. 

That  night  I  gave  her  ten  grains  of  the 
Pilulce  Saponac .  and  next  forenoon  fhe  was 
confiderably  better  both  as  to  the  cough  and 
flooding.  In  the  afternoon  fhe  was  ordered 
to  take  two  fpoonfulls  of  a  cordial  and  pec¬ 
toral  julap,  frequently;  the  pills  were  alfo 
repeated,  by  which  means  fhe  refted  very 
well  that  night;  but  next  day  the  cough  and 
flooding  returned,  for  which  I  took  about 
ten  ounces  of  blood  from  her  arm. 

When  I  firft  examined,  the  Os  Uteri  was 
not  in  the  leaf!  dilated :  but  this  day,  fhe  hav- 
ing  had  fome  flight  labour  pains,  it  was  open 
about  the  largenefs  of  a  fixpence.  As  fhe  was 
coflive,  I  ordered  a  clyfter,  which  had  its 
proper  cffed';  and  after  that  the  following 

mixture, 
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mixture,  to  ftrengthen  and  encourage  the 
pains. 

R.  Pulv.  Bor  acts  gij.  'TinB.  Caftor .  Croci  m  31. 
Spir.  Lav  end.  Sal .  vol.  Oleos  ad  gt.  xl.  Aq .  Cin~ 
namomi  ten .  Jj.  Aq.  Mentha  §vj.  Syr.  Croci  % jf$. 
Cap.  Cochlear .  ij .  fecunda  quaq.  bora. 

After  this,  her  pains  came  on  ftronger  and 
more  frequent;  but  all  of  a  fudden  fhe  was 
attacked  with  a  violent  fit  of  coughing,  which 
again  brought  on  the  flooding,  and  forced 
down  a  large  quantity  of  coagulated  bloodt 
In  this  emergency,  I  was  fent  for  in  a  hurry, 
and  found  the  Os  Uteri  largely  dilated,  the 
Placenta  prefenting,  and  feveral  lobes  of  the 
fame  feparated  from  the  membranous  part, 
and  lying  amongft  the  Coagula  that  had  beea 
difcharged. 

At  this  time  fhe  had  no  pains,  and  the 
midwife  told  me,  that  the  waters  had  been 
-come  oft  about  an  hour  before  I  arrived : 
this  was  about  one  in  the  morning.  Finding 
her  faintifh,  with  fcarce  any  pulfe,  and  her 
extremities  almoft  cold,  with  a  clammy  fvveat 
upon  her  head  and  hands,  I  told  the  friends 
the  danger  fhe  was  in,  and  the  neceflity  of 
delivering  the  patient  direftly.  Having  put 
her  in  a  fupine  pofition,  and  ordered  every 
thing  necefiary  to  be  in  readinefs,  as  the  Pla - 
cent  a  lay  in  my  way,  I  firft  brought  that 
away,  then  turned  and  delivered  the  child  by 
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the  feet  with  great  eafe,  till  I  came  to  the 
head,  which,  as  it  was  large,  ftuck  in  the 
paffage,  until  I  introduced  one  of  my  fingers 
into  the  mouth,  and  depreffed  the  lower  jaw, 
which  affifted  the  head  to  come  along  with 
great  eafe. 

On  examining  the  child’s  body,  I  perceive 
ed  it  had  been  dead  many  days,  from  the 
livid  appearance  of  the  fame,  but  more  efpe^ 
cially  from  the  fcarf-fkin  being  flripped  off  in 
feveral  places. 

As  the  Secundines  did  not  follow  the  deli¬ 
very,  I  again  introduced  my  hand,  and 
brought  them  down,  with  the  remaining  part 
of  the  Placenta ;  and  ordered  the  patient  fome 
Oh  Amygd .  anchor,  ex  Althcca,  for  her  cough; 
alfo  fome  Thher.  Venet .  with  Pulv .  Gafcon .  to 
warm  her,  and  promote  perfpiration. 

When  I  faw  her  next  morning  fhe  was  a 
little  feverifh ;  the  Lochia  were  in  a  fmall 
quantity,  but  her  cough  was  much  abated, 
and  fhe  had  got  tolerable  good  reft.  To 
afTuage  the  fever,  and  affift  the  Uterine  dif- 
charges,  I  ordered  her  to  take  repeated  dofes 
of  the  faline  draughts,  fweetened  with  Syr . 
Ttiacod.  which  relieved  her  much  and  by 
proper  nourifhment  file  recovered  better  than 
I  expefled. 


CASE 
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CASE  XL 

* .  ■ 

From  Mr.  Mudge,  dated  Plymouth ,  1746.  A 
delivery  in  a  violent  flooding;  the  woman 
died  foon  after,  from  the  great  lofs  of 
blood. 

I  was  called  to  a  woman  in  the  forenoon, 
about  half  an  hour  after  eleven  o’clock ;  and 
was  informed,  that  as  Are  was  fpinning  in  the 
morning  at  fix,  fhe  found  fomething  gufll 
from  her  with  fo  much  force,  as  made  her 
iufpecl  it  to  be  the  waters;  but  on  looking 

on  the  floor,  fhe  found  it  was  blood.  She  had 

* 

continued  flooding  in  that  violent  manner  till 
1  was  fent  for;  the  was  come  nearly  to  her 
full  time,  but  had  not  felt  any  pain  through 
the  whole. 

The  patient  was  tying  oh  the  bed,  her 
whole  body  was  pale,  and  had  a  livid  appear¬ 
ance,  covered  with  a  cold  clammy  fweat,  and 
without  almoft  any  pulfe.  I  was  (hewed  a 
chamber-pot  three  parts  full  of  pure  blood; 
and  it  was  now  pouring  down  in  fo  great  a 
quantity,  that  I  imagined  the  only  chance  to 
fave  her  life  was  a  ipeedy  delivery. 

After  acquainting  the  friends  of  the  im¬ 
minent  danger,  I  examined,  and  found  the 
parts  greatly  relaxed,  and  the  head  of  the 
Foetus  prefenting  to  the  birth,  which  I  pafled 
with  my  hand,  to  feek  for  the  feet;  but  the 
Vol.  III.  :  L  firft 
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firft  thing  I  met  with  was  the  Placenta ,  quite 
detached,  and  lying  loofe  in  the  Uterus .  This 
puzzled  me  at  firft,  and  made  my  coming  at 
the  membranes  fomewhat  difficult  and  con- 
fufed ;  however,  I  got  to  them,  tore  them 
open,  and  taking  hold  of  the  feet,  brought 
them  down  to  the  p adage,  and  foon  finiffied 
the  delivery.  On  introducing  my  hand  to 
bring  off  the  Secundines ,  I  found  the  Uterus 
not  contracted,  but  lying  like  a  loofe  unelaf- 
tic  bag  in  the  Abdomen . 

The  flooding  flopped  directly,  and  the  wo¬ 
man  feemed  much  revived.  I  gave  her  twenty 
drops  of  Liq,  Laud .  in  a  cup  full  of  mulled 
port  wine ;  but  not  having  a  fufficient  quan¬ 
tity  of  blood  left  in  her  veiTels  to  carry  on 
the  circulatibn,  and  vital  fecretions,  (he  died 
in  about  half  an  hour  after  delivery. 

CASE  XII. 

A  fecond  cafe  of  flooding,  from  the  foregoing 
gentleman,  fent  me  at  the  fame  time. 

This  was  another  woman,  nearly  in  the 
fame  circumftance  as  the  former,  with  only 
this  difference,  that  ihe  had  not  loft  quite  fo 
much  blood. 

When  flie  fent  for  me,  I  found  her  flood¬ 
ing  very  faff.  She  was  come  to  her  full  time, 
but  had  no  pains,  nor  any  appearance  of  la¬ 
bour.  I  gave  her  an  opiate,  a  ad  defired  her 

to 
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to  keep  quiet  in  bed.  This  was  about  eleven 
o’clock  in  the  forenoon ;  and  when  I  called 
again,  about  half  an  hour  after  one,  the 
Hemorrhage  was  not  gone  off,  but  rather  in- 
creafed. 

K  .  .  r  • 

The  former  cafe  was  too  frefh  in  my  me¬ 
mory,  to  delay  my  affiftance  in  this;  I  ac¬ 
cordingly  told  the  patient  the  great  danger 
fhe  was  in,  and  that  it  was  abfolutely  necef- 
fary  to  deliver  her  as  foon  as  poflible :  with 
fome  little  reludtance  fhe  confented. 

Having  introduced  my  hand  into  the  l//r- 
rus ,  I  was  very  cautious  of  keeping  up  the 
waters.  On  infinuating  my  hand  through 
the  membranes,  I  raifed  the  head^  turned  the 
child,  brought  down  the  feet,  and  perfedted 
the  delivery  in  a  very  few  minutes ;  the  Pla¬ 
centa  was  in  great  part  detached.  The  mo¬ 
ther  did  very  well,  and  the  child  was  a  firong 
healthy  boy. 

CASE  XIII. 

A  third  cafe  from  the  fame.  A  woman  in 
the  eighth  month  attacked  with  a  flooding, 
the  arm  of  the  child  prefented. 

A  woman,  who  had  befpoke  me  to  attend 
her  in  labour,  was  feized  with  a  violent  flood¬ 
ing,  when  feven  months  gone  :  on  which  ac¬ 
count,  I  took  ten  ounces  of  blood  from  her 
arm,  ordered  her  an  opiate,  and  defired  that 

L  2  fhe 
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(he  fho.ulclkeep  quiet  in  bed.  The  Hemor¬ 
rhage  abated,  but  returned  next  day,  when  it 
was  again  flopped  by  repeating  the  opiate, 
and  ordering  her  a  courfe  of  faline  draughts. 

For  twelve  or  fourteen  days,  the  patient 
continued  to  have  frequent  returns  of  the 
floodings,  which  were  as  often  reflrained  by 
the  above  methods ;  at  which  period,  being 
fent  for  again  in  a  hurry,  X  found  the  dis¬ 
charge  violent,  her  pulfe  exceeding  weak,  her 
countenance  pale,  her  eyes  funk  in  her  head, 
and  to  all  appearance  flie  was  in  a  dying  con¬ 
dition.  I  immediately  gave  her  a  large  opi¬ 
ate  in  a  cordial  draught,  that  it  might  have 
the  full  effedt  by  the  time  the  delivery  was 
finifhed. 

As  foon  as  every  thing  neceflary  was  pre¬ 
pared,  and  the  patient  laid  in  a  right  pofi- 
tion,  I  introduced  my  hand,  and  found  the 
right  arm  of  the  child  in  the  paffage,  which 
was  eaflly  and  gradually  pulhed  up  into  the 
Uterus .  This  I  found  ftrongly  contracted, 
the  waters  having,  as  they  informed  me,  gone 
off  three  days  before.  With  my  hand  I  gra¬ 
dually  dilated,  until  I  reached  the  feet  at  the 
Fundus ,  and  bringing  them  down  with  fome 
difficulty,  I  ffnifhed  the  delivery  in  the  ufual 
manner,  after  giving  the  proper  turns,  that 
the  fore-parts  of  the  body  fhould  be  towards 
the  Sacrum .  I  alfo  had  fome  difficulty  in  de¬ 
livering  the  Placenta . 


The 
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The  woman  recovered  5  but  the  child  died 
in  a  quarter  of  an  hour  after  it  was  born. 

CASE  XI Y. 

A  fourth  cafe  of  flooding,  from  Mr.  M.  in 
which  the  Placenta  prefented, 

A  woman  being  feized  with  a  flooding  in 
the  morning,  fent  for  me  in  the  forenoon : 

file  was  come  to  her  full  time,  and  a  week  be- 

*  # 

fore  had  fome  appearance  of  the  fame  kind. 

She  had  no  pains ;  her  pulfe  was  high  and 
quick.  I  immediately  took  blood  from  her 
arm,  ordered  an  opiate,  and  fome  faline 
draughts.  The  difcharge  fopn  abated,  and 
flie  remained  without  any  appearance,  till 
feven  in  the  evening,  when  I  was  called  in  a 
great  hurry  by  a  fervant,  who  faid  her  mif- 
trefs  was  dying,  and  was  met  by  another  in 
the  way,  repeating  the  fame  exclamation. 

On  niv  arrival,  I  indeed  imagined  the  pa¬ 
tient  was  juft  a  dying;  her  pulfe  was  fo  low, 
that  it  could  fcarcely  be  felt  to  move ;  her 
face  and  arms  were  covered  with  a  cold  fweat; 
her  eyes  had  loft  their  luftre,  and  the  blood 
was  pouring  from  the  parts. 

As  nothing  but  inftant  delivery  could  give 
her  the  leaft  chance,  I  informed'  the  hufband 
of  the  circumftance.  He  confenting,  I  then 
feated  myfeif,  and  having  introduced  my 
hand  into  the  Vagina ,  found  the  Os  Uteri 

JL  3  much 
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much  to  one  fide,  and  fo  little  dilated,  that 
I  could  fcarce  introduce  my  fore-finger ;  but 
by  ftretching  the  fame  gradually,  and  flipping 
in  one  finger  after  another,  I  at  laft  dilated 
it  fo  as  to  receive  my  whole  hand.  The  firfl: 
thing  I  met  with  was  the  Placenta  fixed  to  the 
mouth,  and  anterior  part  of  the  womb,  but 
feparated  on  the  back  part:  I  broke  through 
it,  tore  open  the  membranes,  and  taking 
hold  of  the  feet  of  the  child,  brought  them 
down  to  the  paffage,and  with  great  eafefinifh- 
ed  the  delivery;  but,  in  the  hurry  to  fave 
the  woman’s  life,  one  of  the  child’s  arms  was 
broke,  which  I  afterwards  reduced ;  and  it 
proved  a  flout  hearty  boy. 

The  patient  recovered,  contrary  to  the  ex¬ 
pectation  of  all  prefent ;  and  both  (he  and 
the  child,  I  am  perfuaded,  mufl  have  inevita¬ 
bly  periflied,  if  this  method  had  not  been 
taken,  or  even  if  it  had  been  longer  delayed. 

I  again  repeated  the  opiate  in  a  cup  of 
mulled  wine;  notwithftanding  which,  ir* 
about  five  or  fix  minutes  after,  a  fainting  fit 
had  nearly  carried  her  off.  To  prevent  any 
further  difcharge,  which,  though  trifling,  (he 
now  could  not  bear,  I  ordered  cloths,  dipped 
and  wet  with  vinegar,  to  be  applied  to  her 
back,  and  over  the  belly.  The  woman  wa§ 
g£  a  thin  habit,  and  tender  conftitution. 
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CASE  XV. 

Delivery  of  a  woman  attacked  with  an  Ute¬ 
rine  Hemorrhage ,  in  a  Letter  from  M.  A. 
dated  £.  1751. 

A  woman  aged  forty,  and  feven  months 
gone  with  the  feventeenth  child,  was  threat¬ 
ened  with  a  flooding,  for  which  file  was 
blooded,  and  confined  to  her  bed  for  four 
weeks;  after  which  the  Hemorrhage  returned, 
and  continued,  though  not  violent,  for  two 
days;  on  the  third,  at  three  in  the  morning, 
the  blood  came  away  in  a  torrent,  and  over¬ 
flowed  the  whole  bed. 

When  I  arrived,  which  was  about  five,  the 
patient  was  faintifli,  with  fcarce  any  pulfe  to 
be  felt ;  on  which  I  intimated  the  great  dan¬ 
ger,  and  that  it  was  abfolutely  neceflary  to 
deliver  the  child  as  foon  as  poffible. 

When  every  thing  was  prepared  for  that 
purpofe,  I  examined,  and  found  the  Os  Uteri 
not  fufficiently  dilated ;  however,  I  got  hold 
of  a  foot,  and  pulled  it  down,  without  fearch- 
ing  for  the  other,  and  delivered  the  child 
with  great  eafe,  having  neither  been  obliged 
to  bring  down  the  remaining  leg  nor  arms. 

The  child  was  large  and  healthy,  according 
to  the  woman’s  time  of  reckoning;  the  Hemor¬ 
rhage,  though  not  violent,  continued  two  days 
longer,  and  the  mother  recovered. 
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CASE  XVI. 


A  cafe  of  flooding,  in  which  the  Placenta 
prefented ;  in  a  letter  from  Dr.  D.  dated 
T.  1750. 

He  was  called  to  a  woman  in  the  eighth 
month  of  her  fixth  child,  who  had  been  fub- 
ieft  to  floodings  for  two  months  before. 
The  nurfe  fhewed  him  the  bed-pan,  in  which 
was  about  two  pounds  of  coagulated  blood, 
and  on  examining  the  patient,  the  Vagina 
was  full’  of  the  fame  3  the  Os  Uteri  was  lax, 
and  open  about  the  breadth  of  half  a  crown  3 
but  he  was  at  a  lots  at  firft  to  know  what 
prefented. 

As  the  patient  was  exceffively  weak,  faint 
and  low,  he  was  afraid  (lie  would  expire  un¬ 
der  his  hands:  He  told  her  friends  that  the 
only  way  to  fave  her  life  was  a  fpeedy  delive¬ 
ry  ;  however,  he  tried  to  raife  her  fpirits  with 
gentle  cordials;  a  clyfter  was  alfo  adminifter- 
ed,  with  a  view  to  aflift  the  pains,  which 
were  but  trifling ;  and  when  it  operated,  the 
Ceagnla  were  forced  from  the  Vagina . 

As  the  flooding  ftill  continued,  he  had  the 
patient  placed  in  a  fupine  pofition,  and  hav¬ 
ing  introduced  his  hand  into  the  Vagina , 
found  the  Placenta  prefenting ;  after  which, 
with  great  cafe  he  dilated  the  Os  Uteri ,  flip¬ 
ped  up  his  hand  on  the  outfide  of  the  mem- 
*  *  branes. 
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branes,  and  with  fome  difficulty  tore  them 
afunder.  Although  he  found  the  head  of 
the  child  prefenting,  he  durft  not,  as  the  wo¬ 
man  was  lying  like  a  corpfe,  wait  for  a  natu- 
/  ral  delivery,  but  immediately  turned  the  Fee- 
tus ,  brought  down  the  feet,  and  with  little 
difficulty  delivered  the  body  and  head,  which 
were  very  flippery  and  flabby,  the  child  ap¬ 
pearing  to  have  been  dead  feveral  days.  * 

He  with  fome  difficulty  feparated  the  Pla¬ 
centa  from  its  adhefions,  and  was  agreeably 
furprifed  that  there  was  no  fenflble  flooding; 
all  prefent  were  delighted  to  find  the  patient 
fo  fenfibly  recovered,  and  chearful  after  deli¬ 
very. 

He  ordered  a  gentle  opiate  to  allay  the 
after-pains,  which  had  the  defired  effect $  the 
Lochia  were  fufficient,  and  in  fliort,  every 
thing  was  to  his  wifh  \  but  a  fever  intervened, 
with  irregular  horrors,  and  rigours,  attend¬ 
ed  with  Singultus ,  delirium,  and,  in  fpite  of 
all  endeavours,  fhe  died  on  the  fourth  day 
after  delivery. 

The  dodor  being  defirous  of  my  opinion 
as  to  his  condudt  in  this  cafe,  and  two  others, 
which  are  inferted  in  Colled.  XXVIII.  Cafe 
5.  and  34,  No.  2.  I  fent  him  the  following 
anfwer. 

t't  •  £  * 
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^  ■ 
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S  IR, 

Your  conduct,  and  method  of  treating  the 
three  cafes  of  midwifery,  which  I  received 
with  your  letter  fome  pofts  ago,  gave  me 
great  fatisfaCfion.  The  firft,  where  the  arm 
of  the  child  prefented,  has  no  doubt  con¬ 
vinced  you,  that  it  is  only  loling  time,  as  well 
as  fatiguing  the  patient  and  yourfelf,  to  try  to 
alter  a  preternatural  pofition  into  a  natural,  ‘ 
when  the  waters  are  difcharged,  and  the  l Ite¬ 
ms  ftrongly  contrasted,  and  embracing  the 
body  of  the  Feet  us. 

As  to  the  cafe  of  flooding,  it  was  indeed 
enough  to  damp  your  fpirits,  and  even  to  have 
had  the  fame  efteSt  on  an  old  experienced 
practitioner.  No  doubt  the  woman  retriev¬ 
ing  her  fpirits  and  flrength  after  delivery,  gave 
you  great  hopes  of  her  recovery  ;  but  the  iffue 
fhews  the  uncertainty  of  human  endeavours, 
and  that  we  fhould  never  be  too  fecure.  I 
commonly  in  fuch  cafes,  to  prevent  and  carry 
off  a  fever  from  inanition,  order  repeated 
dofes  of  the  bark. 

Your  management  of  the  third  cafe  was 
alfo  very  proper;  and,  as  you  obferve,  the 
forceps  (hould  never  be  ufed  but  when  abfo- 
lutely  necelfary.  Indeed,  when  the  head  is 
fo  low  in  the  Pelvis ,  that  you  are  certain  of 
fucceeding,  and  the  pains  gone,  or  top  weak 

to 
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to  force  out  the  fame,  that  inftrument  fupplies 
the  place  of  hands,  when  the  fingers  flip, 
and  cannot  take  a  proper  hold;  but  even  then, 
the  head  ought  to  be  brought  along  in  a  flow 
manner,  and  as  the  pains  would  have  a£ted, 
if  they  had  been  fufficiently  ftrong. 

Dear  Sir,  go  on  and  profper,  and  continue 
to  write  me  when  any  more  difficult  cafes 
happen  in  your  pradtic,  which  will  much 
oblige,  Yours,  &c. 

NUMBER  III. 

% 

Women  attacked  with  convulfions;  the  chil¬ 
dren  delivered  in  the  preternatural  way. 

C  A  S  E  I. 

A  woman  in  Clare-market  attacked  with  vio¬ 
lent  convulfions,  in  the  year  1745. 

A  midwife  fent  for  me  in  the  morning  to  a 
patient  whom  fhe  attended  all  the  foregoing 
night;  and  who,  without  any  accident,  or 
previous  warning,  was  all  of  a  fudden  thrown 
into  convulfion  fits.  At  firft  they  only  re¬ 
turned  every  two  or  three  hours;  but  after¬ 
wards  more  frequently.  The  woman  had  all 
along  been  ftupid  and  fenfelefs. 

The  midwife  told  me,  that  the  patient  was 
in  the  beginning  of  the  ninth  month  of  preg- 
nancy;  that  fhe  formerly  delivered  her, 
when  fhe  had  an  eafy  time,  and  no  fuch 

com- 
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complaint ;  that  the  mouth  of  the  womb  was 
a  little  open ;  but  fhe  had  not  found  any 
thing  like  labour  pains. 

Soon  after  I  came*  fhe  fell  into  a  fit,  du¬ 
ring  which  I  examined,  and* found  the  Os  Uteri 
a  little  open,  and  that  the  convulfion  feemed 
to  aft  with  the  fame  kind  of  effort  as  a  la¬ 
bour  pain.  As  her  pulfe  was  full,  I  ordered 
ten  ounces  of  blood  to  be  taken  from  her  arm, 
and  a  blifter  to  be  applied  to  her  back.  No 
medicine  could  be  given  internally,  as  fhe 
could  not  fwallow  any  kind  of  nourifhment 
fince  the  firft  attack. 

In  about  four  hours  I  was  again  called,  on 
account  of  the  convulfions  recurring  more 
frequent  and  violent;  and  found  the  Os  Uteri 
fofter,  and  much  more  open.  Although,  as 
before  obferved,  there  was  no  appearance  of 
labour,  yet  the  violence  of  the  agitations,  and 
{trainings  in  time  of  the  fits,  might  have 
proved  fufficient  -to  deliver  the  child  ;  but  I 
was  afraid  it  was  dangerous  to  allow  the  con¬ 
vulfions  to  go  on  longer;  and  was  perfuaded 
that  a  fpeedy  delivery  was  the  only  probable 
method  to  lave  the  patient,  as  w'ell  as  the 
Foetus, 

After  informing  the  friends  of  the  danger, 
and  the  neceffity  of  relieving  the  woman  by 
delivery,  and  having  placed  the  affiftants  to 
keep  her  in  a  firm  pofition,  I  with  great  eafe 

intro- 


CASES  in  MIDWIFERY.  157 

introduced  my  hand  through  the  Os  Uteri y 
broke  the  membranes,  turned  the  child,  and 
delivered  it  by  the  feet. 

The  child  was  alive,  and  the  mother  had 
not  another  fit  after  the  delivery;  but  fhe  re¬ 
mained  ftupid  and  fenfelefs  for  three  days, 
then  became  gradually  more  and  more  fen- 
fible,  and  would  not  believe  for  fome  time  that 
fhe  had  been  delivered. 

CASE  II. 

A  woman  nearly  in  the  fame  condition  as  the 
former ;  but  loft,  from  delaying  the  delive¬ 
ry  too  long. 

The  fame,  or  the  following  year,  I  was 
called  to  a  poor  woman  near  the  Seven  Dials ; 
and  was  told  by  the  midwife,  that  the  patient 
'  was  come  to  her  full  time,  that  labour  was 
juft  begun,  and  at  every  pain  fhe  was  thrown 
into  a  violent  convulfion  fit. 

The  pains  were  not  frequent,  fhe  was  fen- 
fible  between  the  fits,  the  Os  Uteri  was  a  lit¬ 
tle  open,  and  the  head  of  the  child  prefented. 
As  her  pulfe  was  quick,  1  ordered  twelve 
ounces  of  blood  to  be  taken  from  her  arm, 
and  a  large  blifter  to  be  applied  on  her  back, 
betwixt  the  (boulders ;  a  ciyfter  was  alfo 
adminiftered,  which  gave  her  a  plentiful 
pafiage. 

This  was  in  the  morning,  and ,  I  defired 
the'  midwife  to  fend  for  me  if  the  fits  did  not 

6  •  abate. 
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abate,  or  returned  with  greater  violence.  Ill 
about  two  hours  after  I  left  the  houfe,  they 
again  fent  for  me  ;  but  being  then  engaged 
with  one  of  my  own  patients,  I  fent  one  of 
my  oldeft  pupils,  and  defired  him,  if  the  con- 
vulfions  did  not  abate,  to  deliver  the  woman 
immediately. 

At  fir  ft  he  found  the  patient  in  a  doling 
or  comatofe  way;  but  foon  after  (lie  was  at¬ 
tacked  with  a  violent  convulfion  fit :  he  told 

% 

her  friends  that  it  was  abfolutely  neceflary  to 
deliver  her  immediately,  and  that  I  had  recom¬ 
mended  this  method  to  fave  her  life,  which 
was  in  imminent  danger:  the  midwife  was  of 
the  fame  opinion ;  but  the  woman’s  hufband 
and  fifter  would  not  confent,  or  allow  him  to 
do  any  thing  until  I  could  come  to  her  affift- 
ance. 

On  my  arrival  in  the  evening,  I  found  the 
patient  was  in  a  comatofe  ftate,  and  now 
quite  infenfiblej  the  fits  more  frequent,  with 
tremors  and  Sufult.  'Tend.  On  this  I  told  the 
friends  the  uncertainty  of  faving  her,  and 
was  lorry  to  find,  that  they  had  prevented 
the  gentleman  from  aflifting  before  it  was 
too  late. 

They  now  begged  that  I  would  do  all  I 
could  to  fave  the  woman,  and  allowed  me  to 
fend  for  fome  more  of  my  pupils:  the  gentle¬ 
man  who  was  with  her  in  my  abfence,  told  me, 
that  the  convulfions  had  dilated  the  Os  Uteri 

i  a  little 
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a  little  every  time;  however,  it  being  her firft 
child,  it  required  fome  force  and  time  before 
I  could  ftretch  it  fo  as  to  pafs  my  hand  into 
the  Uterus:  this  being  effefted,  and  having 
broke  through  the  membranes,  I  brought 
down  the  legs,  and  delivered  the  child ;  but 
have  forgot  whether  it  was  alive  or  dead. 

This  cafe  was  not  fo  fortunate  as  the  for¬ 
mer,  for  although  the  Placenta  came  eafily 
along,  and  the  Uterine  difcharge  was  fufficient 
and  moderate ;  yet  the  convulfions  were  not 
reftrained ;  but  becoming  more  frequent  and 
violent,  carried  her  off  in  two  hours  after 
delivery. 

CASE  III. 

A  woman  in  labour  of  her  firft  child,  near 
Oxford  market,  attacked  with  convulfions 
after  the  membranes  were  broke. 

In  the  year  1746,  I  was  fent  for  by  a  mid¬ 
wife,  who  told  me  that  her  patient's  labour 
had  gone  on  exceeding  well  until  the  waters 
came  off;  but  foon  after  that  happened,  (lie 
was  attacked  with  ftrong  convulfions,  wffiich 
went  off;  and  returned  every  time  when  a 
labour  pain  began  to  come  on. 

The  Os  Uteri  was  fufficiently  dilated.  The 
head  of  the  Foetus  preferred  at  the  brim  of 
the  Pelvis .  The  woman’s  pulfe  was  very 
quick,  and  her  face  uncommonly  florid  :  on 

which 
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which  account  twelve  ounces  of  blood  were 

i 

taken  from  her  arm.  But  finding  this  avail 
nothing,  and  the  convulfions  growing  more 
violent  and  frequent,  and  the  head  not  ad¬ 
vancing  in  the  leafc,  I  thought  it  moft  ex¬ 
pedient  in  this  uncommon  cafe,  to  deliver  by 
turning  the  Fcetus ;  which  I  eafily  performed* 
as  the  waters  were  not  all  difcharged  from 
the  Uterus . 

The  child  was  alive,  and  the  woman  had 
not  another  fit  after  delivery. 

C  A  S  E  IV. 

a  , 

Another  cafe  of  the  fame  kind;  the  child  pre- 
fented  with  the  face,  and  was  delivered  in 
the  preternatural  way. 

In  the  year  *1749,  a  young  woman  come 
to  her  full  time,  was  taken  with  violent  con¬ 
vulfions  when  file  fell  in  labour ;  for  which 
.file  was  immediately  blooded,  and  a  clvfter 
was  given,  which  had  the  defired  effeft. 

^  Nervous  medicines  and  opiates  were  alfo  ad- 
miniftered ;  the  laft  to  allay  the  pains  that 
feemed  to  bring  on  the  fits ;  for  every  time  a 
labour  pain  came  on,  fire  was  thrown  into 
convulfions. 

The  Gs  Uteri  was  open  about  the  breadth 
of  a  crown  piece,  and  a  hard  unequal  fub- 
fiance  prefenting,  at  firft  made  it  uncertain 
what  pare  of  the  child  prefented. 

'  Sh t 
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She  was  ordered  to  drink  plentifully  of 
weak  green  tea,  and  barley-water  with  Sal. 
Nitn\  fweetened  with  fyrup  of  Althea .  In 
about  three  hours  after  this  prefcription  the 
Os  Uteri  was  much  more  dilated,  and  on  ex¬ 
amining,  I  found  that  the  forehead  and  eyes 
of  the  child  prefented;  the  violence  of  the 
fits  had  abated  after  the  blooding  and  the 
opiate ;  but  were  now  grown  ftronger,  and 
more  frequent. 

In  thefe  dangerous  circumftances,  danger* 
ous  both  from  the  convulfions  and  bad  pre- 
fentation  of  the  child’s  head,  I  thought  it 
was  wrong  to  delay  the  delivery  any  longer. 
All  prefent  being  made  fenfible  of  her  fixa¬ 
tion,  I  had  the  patient  kept  firm  in  bed  in  a 
fupine  pofition,  and  gradually  dilated  the 
parts;  which  required  time,  and  a  good  deal 
of  force;  but  as  the  waters  were  all  gone,  I 
could  not  alter  the  pofition  of  the  head;  on 
which,  and  not  without  a  good  deal  of  force 
alfo,  I  brought  down  the  feet  of  the  child, 
and  delivered,  though  not  without  greater 
fatigue  than  I  expefted. 

The  child  was  alive,  and  as  in  the  former 
cafe,  the  woman  had  not  any- more  fits  after 
the  delivery.  She  foon  fell  into  a  found  fleep? 
and  recovered. 

When  I  fir  if  introduced  my  hand  into  the 
Uterus ,  and  found  it  flrongly  contracted  to 
Vol.  III.  M  '  the 
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the  body  of  the  child,  I  knew  it  would  re«* 
quire  great  force  to  turn  it ;  fuppofing  that 
the  wrong  prefentation  prevented  the  head 
from  coming  along,  I  made  the  trial  to  turn 
down  the  Vertex ;  but  that  failing,  I  deliver¬ 
ed  in  the  preternatural  way. 


COLLECTION  XXXIV. 

[Fide  Vol.  I.  Book  3.  Chap.  4.  Se£t.  4.] 


Of  preternatural  deliveries,  in  which 
the  membranes  were  broke,  the  wa¬ 
ters  evacuated,  and  the  Uterus  was 
clofely  contracted  to  the  body  of 
the  Fcetus. 

NUMBER  I. 

\ 

The  body  of  each  Fcetus  contracted  in  a 

round  form. 

[Fide  the  Anatomical  Tables,  31,  32,  and  33.] 

CASE  I. 

The  fore-parts  of  the  child  prefenting ;  the 
feet,  hands,  and  Funis  in  the  Vagina . 

Being  called  in  the  year  1723,  to  a  woman 
in  St .  sllbaris  ftreet,  I  was  told  by  the  mid¬ 
wife,  that  a  great  quantity  of  waters  had 
come  oft  fuddenly ;  and  as  the  child  did  not 
pr'efent  fair  for  the  birth,  (he  had  defired  my 
affiftance. 

On  examining,  I  found  the  hands  and  feet 
prefenting,-  and  come  down  into  the  Vagina , 
together  with  the  Funis  Umbiiicalis ,  in  the 
arteries  of  which  there  was  a  ftrong  pulfa- 

M  2  tion. 
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tion.  This  lad  circumftance  I  did  not  meiT~ 
tion,  becanfe  this  being  the  woman's  fkftr 
child,  I  did  not  know  whether  it  could  be 
faved  in  the  delivery.  I  had  learned  by  ex¬ 
perience,  that  if  the  child  is  mentioned  to  be. 
alive,  and  afterwards  perifhes  in  the  birth, 
the  mother  grieves,  and  imagines  it  is  loft  by 
the  unfkilfulnefs  of  the  practitioner. 

As  the  patient  was  then  in  bed,  and  lying 
on  her.  left  fide,  I  tried  to  deliver  her  in  that 
pofition ;  but  being  prevented  by  her  flying 
from  me,  I  was  obliged  to  turn  her  on  her 
back,  and  acrofs  the  bed,  with  her  breech  to 
the  fide,  and  her  legs  fupported  by  two  affift- 
ants. 

Having  confined  her  to  this  advantageous 
pofition,  I  gradually  introduced  my  hand  in¬ 
to  the  Vagina,  and  in  a  flattened  form,  flip¬ 
ped  it  up  backwards,  between  the  Sacrun>> 
and  thofe  parts  of  the  Foetus  that  prefented, 
into  the  Uterus  z  there  I  found  the  breech  ly¬ 
ing  at  the  left,  and  the  head  at  the  right  fide; 
but  not  fo  low  as  the  breech. 

As  the  legs  were  lying  double  in  the  Va- 
gina>  by  hooking  two  Gf  my  fingers  on  them, 
I  brought  them  and  the  thighs  down,  and 
the  child  being  fmall,  the  body  and  the  head 
were  eauly  delivered,  as  defcribed  in  Collect, 
xxxii.  Cafe  1.  and  2.  by  which  fpeedy  delivery 
the  child  was  faved,  and  the  mother  relieved 

from 
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from  danger.  The  Placenta  feparated,  and 
-was  foon  forced  down  into  the  Vagina  by  the 
after-pain^ 

CASE  II. 

The  feet  and  hands  prefenting;  the  body  of 
the  child  being  brought  down,  the  head 
was  delivered  with  the  Forceps . 

In  the  year  1755,  I  was  call  to  a  cafe, 
in  which  the  child  prefented  nearly  in  the 
fame  manner  as  the  former ;  only  the  Funis 
was  not  fallen  down  into  the  Vagina ;  but 
after  the  body  was  delivered,  the  head  of  the 
child  (tuck  at  the  brim  of  the  Pelvis ,  on 
which  I  made  feveral  trials  to  bring  it  down 
into  the  Vagina ;  but  finding  the  child  was 
alive  by  the  pulfation  of  the  arteries  in  the 
Funis ,  I  was  afraid  of  over  (training  the  neck, 
if  I  repeated  thefe  trials  and  increafed  the 
force. 

The  patient  being  in  a  fupine  pofition,  I 
introduced  a  blade  of  the  long  Forceps ,  that 
were  curved  to  one  fide,  up  along  each  fide 
of  the  Pelvis ,  while  an  afiiftant  held  up  the 
body  of  the  child  to  give  more  room  for  their 
application  ;  and  having  fixed  them  on  the 
head,  and  joined  the  blades  of  the  inftrument 
together,  I  introduced  two  fingers  of  my 
left  hand,  and  fixed  them  on  each  fide  of 
the  child’s  nofe,  while  my  right  pulled  the 

M  3  head 
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head  with  the  inftrument,  and  delivered  it 
.fafely, 

Thefe  two  fuccefsful  cafes  pave  me  a;  re  at 
hope,  that  the  above  method  would  be  of 
great  fervice  to  fave  the  lives  of  many  chil¬ 
dren,  who  are  generally  loft  by  overftraining 
the  neck  in  delivering  the  head ;  but  a  third 
in  which  I  failed,  the  wed  that  we  ought 
pever  to  truft  too  much,  or  be  over  fanguine^ 

.  with  refpeft  to  any  particular  method  of 
practice;  but  vary  the  fame  as  we  find  it 
neceffary. 

However,  although  I  have  not  had  an  op¬ 
portunity  of  making  any  more  trials  of  that 
kind yet  as  1  iucceeddd  twice,  the  pradiice 
isadvifable;  efpecially  when  we  are  certain, 
that  the  child  is  alive  from  the  pulfation  of 
the  Funis,  or  motion  of  the  body,  or  would 
prevent  overftraining  the  neck,  or  avoid  ufing 
the  crotchet :  Fide  Table  xxxv.  of  the  Ana¬ 
tomical  Figures,  alfo  the  preface  to  the  firffc 
Volume  of  cafes. 

Vide  Cafe  5.  of  this  Number  and  the  7, 

CASE  III. 

The  legs,  arms,  and  Funis  forced  down  intQ 
the  Vagina:  the  laft  hanging  without  the 
Os  externum:  no  pulfation  in  the  veffels. 

In  the  year  1750, 1  was  called  to  a  woman 
in  labour  $  the  waters  had  come  off  long  be- 

fore, 
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fore,  and  the  midwife  had  tried  to  deliver  the 
child :  but  failing  in  the  attempt,  had  again 
folded  up  the  legs  and  arms  into  the  Vagina 
along  with  the  Funis ,  with  a  defign  to  keep 
them  warm  till  I  arrived. 

As  the  patient  was  in  bed,  and  lying  on 
her  left  fide,  I  fat  down  behind  her,  and 
found  in  time  of  a  pain  the  Funis  pulhed 
down  without  the  Os  externum ,  and  there 
was  not  any  fcnfible  motion  in  the  veffels. 

This  not  being  the  woman’s  firft  child,  and 
the  midwife  having  alfo  fuffieiently  dilated 
the  paffages,  I  with  great  eafe  introduced  my 
left  hand  along  the  back-part  of  the  Vagina 
into  the  Uterus ,  and  found  the  head  of  the 
Foetus  above  the  Pubis,  a  little  to  the  right 
fide:  the  breech  was  to  the  left  fide,  and 
higher  than  the  head. 

I  brought  the  legs  down  from  th q 'Vagina, 
and  wrapping  them  in  a  cloth,  tried  to  pull 
down  the  thighs  and  body;  but  the  head  be~ 
ing  fo  low  prevented  their  defcent  :  finding 
the  Foetus  large,  I  turned  the  woman  into  a 
lupine  pofition  as  in  the  former  cafe, 

I  then  took  hold  of  the  legs  with  my  right 
hand,  and  introduced  my  left  up  the  right 
fide  of  the  Pelvis  to  the  head  of  the  child, 
and  while  I  pulhed  it  up  to  tne  Fundus  Uteri , 
pulled  down  the  legs  farther:  by  which  me¬ 
thod  the  breech  was  brought  lower,  and  the 
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head  prevented  from  returning  to  obftruil 
the  delivery  of  the  body.  When  the  thighs 
were  brought  without  the  Os  externum ,  I  turn¬ 
ed  the  fore-parts  of  the  child  backwards ;  but 
afterwards  it  required  a  good  deal  of  force, 
when  the  body  .was  brought  out,  to  deliver 
the  head;  and  indeed,  if  the  child  had  been 

. -  #  »  .4. 

alive,  it  would  have  run  a  great  rifque  of 
'  being  loft,  from  the  overftraining  of  the  neck. 

CASE  IV. 

The  fide  of  the  hip  prefenting :  the  fore¬ 
parts  of  the  child,  to  the  back-part  of  the 
Uterus . 

In  the  year  1746,  I  was  called  to  a  wo¬ 
man  who  had  been  long  in  labour,  and  was 
told  by  the  midwife  who  attended  her,  that 
after  the  membranes  broke,  fhe  felt  fome- 
thing  like  the  head  of  the  child  ;  but  when 
forced  lower  down  fhe  found  it  fome  other 
part. 

On  examining  the  part  that  prefented,  it 
felt  very  much  like  the  Ihoulder-blade,  but 
on  the  midwife's  informing  me  that  fome  of 
the  child’s  purgings  had  come  down  on  the 
clothes;  and  examining  a  fecond  time,  I 
found  it  was  one  of  the  hip  bones. 

Being  informed  this  was  not  the  woman’s 
firft  child,  and  finding  her  much  exhaufted 
with  the  length  of  the  labour;  that  the  parts 

'  '  --  "  . '  "  M 
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had  been  largely  dilated  by  the  midwife  be¬ 
fore  I  arrived ;  and  learning,  on  inquiry,  that 
her  former  labours  had  been  quick  and  eafy; 

I  thought  it  was  pity  to  keep  the  patient 
longer  in  that  diftrefied  condition. 

Having  ordered  every  thing  neceffary  for 
the  delivery,  to  be  in  readinefs  when  wanted, 

I  had  the  patient  firmly  fecured  in  a  fupine 
pofition,  andron  introducing  my  hand  foundl 
the  left  hip  prefenting,  the  flioulder  and  head  „ 
near  the  Fundus  Uteri ,  to  the  right  fide,  and, 
the  legs  and  arms  backwards. 

This  examination  being  made,  in  a  flow 
and  gentle  manner  I  firfi:  tried  to  bring  down 
both  legs;  but  finding  them  entangled  with 
the  Funis ,  and  the  child  alive,  I  could  only 
bring  down  the  left  foot  which  was  the 
loweft;  this  being  very  flippery,  and  the  Ute* 
rus  ftrongly  contradied,  my  hand  was  fo 
cramped  that  I  was  obliged  to  grafp  the  foot 
between  two  of  my  fingers  to  bring  it  with¬ 
out  the  Os  externum . 

•  n.  « 

I  afterwards  brought  down  that  leg  and 
thigh,  and  tried  to  bring  the  other  alfo;  but 
was  prevented  by  a  ftrong  pain  that  forced 
down  the  hip  into  the  Pelvis ;  upon  which  I 
introduced  two  fingers  of  my  right  hand, 
and  hooked  them  in  the  back-part  of  the 
child's  right  groin.  Another  pain  coming  on, 
by  pulling  at  the  left  leg  with  my  left  hand, 

and 
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and  at  the  above  hold  with  my  right,  I  dew 
Jivered  the  child  fafely,  as  defcribed  in  the 
breech  cafes. 

The  child  lay  feme  time  before  it  began  to 
breathe,  but  at  lafl  recovered,  to  the  great 
joy  of  the  mother,  who  had  loft  all  her  three 
former  children  in  the  fmall-pox, 

C  A  S  E  V. 

The  left  fhoulder  prefented  :  after  the  body 
was  delivered,  the  head  ftuck  in  the  Pelvis . 
The  fhort  Forceps  were  tried,  but  not  fuc- 
ceeding,  it  was  brought  down  with  the 
hands,  in  the  year  1750, 

The  head,  in  this  cafe,  was  to  the  right 
fide  of  the  Uterus:  the  breech  on  the  left, 
near  the  Fundus ,  with  the  arms  and  legs  back¬ 
wards,  as  in  the  former  cafe  $  but  as  the  Ute~ 
rus  was  not  fo  ftrcngly  contracted,  fome  of 
the  waters  ftill  remained.  I  grafped  the  body 
with  my  left  hand,  and  railing  the  head  and 
fnouider  to  the  Fundus  Uteri ,  by  which  the 
breech  was  brought  to  the  lower  part,  the 
legs  with  great  eafe  were  grafped  and  brought 
through  the  Oi  externum . 

In  the  mean  time,  the  patient  begged  hard 
that  I  would  do  all  in  my  power  to  fave  her 
child. 

The  midwife  informing  me,  that  the  wo¬ 
man  had  loft  one  formerly  which  came  in  the 

wrong 
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wrong  way,  and  I  finding  that  the  child  was 
alive  by  the  motion  of  its  legs,  and  that  al¬ 
though  it  was  not  uncommonly  large,  the 
Pelvis  was  narrow;  refolved  to  proceed  with 
great  caution,  and  do  all  I  could  to  fave  the 
Foetus . 

The  patient  was  in  bed  lying  on  her  left 
fide:  but  on  this  information  I  had  her  mov¬ 
ed  into  the  fupine  pofition.  Having  brought 
down  the  body  and  one  arm  of  the  child 
which  lay  before  the  face,  I  introduced  two 
fingers  of  my  left  hand  into  the  mouth  as  in 
Collett.  XXXII.  and  the  fingers  of  my  other 
over  the  fhoulders ;  then  trying  to  deliver,  I 
could  not  move  the  head  down  after  feveral 
gentle  efforts  in  this  manner.  I  let  go  my 
hold  of  the  under- jaw,  and  tried  Day  enters 
method,  by  preffing  down  the  fhoulders  to 
bring  out  the  Occiput  from  below  the  Os  Pu¬ 
bis-,  but  this  failing  alfo,  and  finding  there 
was  ftill  a  puifation  in  the  Funis,  I  refolved  to 
try  the  Forceps . 

I  now  defired  the  midwife  to  hold  up  the 
body  of  the  child  fo  as  to  give  me  more  room 
for  introducing  that  inftrument:  but  it  being 
too  fliort,  and  the  head  above  the  brim  of 
the  Pelvis ,  I  could  not  fix  them  properly  fo 
as  to  render  them  of  any  ufe  to  a f Tift  the  de¬ 
livery.  Vide  Collett.  XXXV.  Cafe  2. 

This  method  failing,  and  the  puifation  of 
the  Funis  beginning  to  grow  languid,  I  again 

took 
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took  hold  of  the  child  as  at  firft :  but  find^ 
ing  the  under-jaw  like  to  be  over-ftrained, 
I  fixed  a  finger  on  each  fide  of  the  nofe, 
and  ftanding  up  in  time  of  a  pretty  ftrong 
pain,  I  exerted  a  good  deal  of  force;  as  the 
forehead  of  the  child  was  backwards  above 
the  projection  of  the  upper  part  of  the 
Sacrum ,  I  had  already  turned  it  to  the  right 
fide,  to  give  more  room  for  the  head  to  come 
down. 

Failing  in  this  laft  attempt,  I  refted  a  lit¬ 
tle  till  another  pain  fliould  return;  but  they 
being  weak  and  feldom,  and  finding  the  pub- 
fation  at  a  (land,  I  again  exerted  greater  force, 
by  which  I  at  laft  got  the  head  delivered. 

Every  method  was  tried  to  recover  the  child, 
as  formerly  defcribed  in  vol.  firft  and  fecond, 
alfo  in  Collect.  XXXII.  of  this  volume,  but 
all  to  no  purpofe:  a  mifcarriage  which  was 
very  grievous  to  the  difconfolate  mother. 

Vide  Cafe  3.  and  7.  No.  1.  of  this  CoU 
lection. 

CASE  VI. 

The  right  arm  hanging  down,  without  the 
Os  externum ;  the  head  of  the  Foetus  at  the 
left  fide,  and  the  fore-parts  to  the  fide 
and  back- part  of  the  Uterus . 

In  the  year  1747,  a  gentleman  called  on 
me  when  I  was  engaged  with  a  patient,  and 
defired  me  to  come  as  foon  as  poflible  to  his 

wife’s 
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wife's  affiftance,  giving  me  to  underftand 
that  as  fhe  was  ftepping  into  bed,  the  waters 
had  come  off  without  any  previous  warning, 

I  defired  him  to  fend  for  the  midwife  who 
attended  in  her  former  labours ;  telling  him, 
that  I  expected  this  labour  would  foon  be 
over,  and  that  I  fhould  come  time  enough  to 
affift  his  wife  if  there  fhould  be  occafion. 

The  midwife  accordingly  was  fent  for, 
and  arrived  juft  in  time  to  fhift  the  patient, 
and  put  her  to  bed  by  the  time  I  reached  ths 
houfe :  fhe  told  me,  that  on  examining  fhe 
found  a  foot  lying  in  the  Vagina ;  but  I 
perceived  it  was  an  arm  lying  double,  and  I 
brought  the  hand  thro’  the  Os  externum ,  to 
convince  the  midwife  that  it  was  not  the  part 
file  imagined. 

Altho’  there  had  been  no  labour  pains  that 
the  patient  thought  wrere  worth  noticing; 
yet  the  parts  had  been  fo  dilated  before  the 
membranes  broke,  that  I  eafily  introduced 
my  hand  into  the  Uterus ,  and  found  the  child’s 
head  above  the  OJfa  Pubis ,  the  fare-part 
backwards,  and  a  little  to  the  left  fide. 

After  difentangling  the  Funus  Umbiiicalis ,  I. 
brought  down  both  legs;  but  finding  I  could 
not  bring  the  feet  further  than  the  lower 
part  of  the  Vagina ,  I  flipped  a  noofe  over 
them,  as  defcribed  in  my  Treatife  of  mid¬ 
wifery;  then  taking  hold  of  the  fillet  with 
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my  right  hand,  I  introduced  the  other  to  the 
head,  and  pufhed  it  Up,  while  I  pulled  down 
the  legs  with  the  noofe:  by  thefe  means  the 
head  was  railed  to  the  Fundus ,  the  arm  that 
was  down,  returned  into  the  Uterus *  and  the 
child  was  fafely  delivered. 

I  delivered  this  gentlewoman  once  before* 
when  the  cafe  was  much  the  fame,  and  of  fe- 
veral  children  afterwards :  her  belly  was  fome- 
what  pendulous ;  and  it  was  remarkable* 
that  if  the  membranes  broke  while  file  lay  in 
bed,  the  head  of  the  Foetus  prefented  *  but 
when  in  a  fitting  or  ftanding  pofition  it  flip¬ 
ped  over  the  Ojja  Pubis ,  and  the  arm  came 
down  into  the  Vagina.  One  lucky  circum- 
ftance  attended  thefe,  for  after  the  membranes 
broke,  the  fhoulder  filled  up  the  Oj  Uteri  fo 
exactly,  that  there  remained  a  fufficient  quan¬ 
tity  of  waters  j  by  which  the  delivery  was 
eafily  performed. 

l  rr 

CASE  VII. 

The  arm  prefented:  the  Pelvis  narrow :  the 
child  brought  footling,  and  the  head  deli¬ 
vered  with  the  long  Forceps  curved  to  one 
fide.  Vide  Table  XXXV.  of  the  Anatomi¬ 
cal  figures,  and  Cafe  7.  and  2.  of  this 
Collection. 

In  the  year  1753,  I  was  called  by  a  mid¬ 
wife  to  a  woman  where  the  arm  of  the  child  was 
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tome  down  and  lying  double  in  the  Vagina. 
As  the  waters  were  not  all  come  off,  but 
kept  up  by  the  fhoulder  in  the  Os  Uteri ,  I  firft 
tried  to  raife  the  arm,  and  bring  down  the 
head  fo  as  to  prefent  in  the  natural  way. 

I  made  this  trial  on  finding  the  Pelvis  nar¬ 
row,  the  pains  ftrong,  and  the  woman  not 
weakened  with  the  length  of  the  labour but 
failing  in  this  attempt,  I  raifed  the  head  and 
fhoulder  to  the  Fu??dns  Uteri ,  and  after  bring¬ 
ing  down  the  legs  and  body,  tried  again  and 
again  to  deliver  the  head  in  the  fafeft  manner. 

Finding  there  was  ft  ill  a  ftrong  pulfation 
of  the  arteries  in  the  Funis  Umbili calls  3  and 
being  afraid  of  lofing  the  child  by  over- {train¬ 
ing  the  neck  $  although  I  had  failed  with  the 
fhort  ftraight  Forceps ,  as  in  Cafe  5.  yet  I  re- 
folved  to  try  a  longer  pair  that  were  curved 
to  one  fide,  to  fuit  the  curvature  of  the  Os 
Sacrum . 

They  were  contrived  fome  years  ago  by 
myfelf,  as  well  as  other  practitioners,  on 
purpofe  to  take  a  better  hold  of  the  head  when 
prefcnting,  and  high  up  in  the  Pelvis ;  but 
I  did  not  recommend  their  ufe  in  fuch  cafes, 
for  fear  of  doing  more  harm  than  good,  by 
bruifing  the  parts  of  the  woman,  when  too 
great  force  was  ufed.  Vide  the  Anatomical 
figures.  Table  12,  and  17, 
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The  patient  being  in  a  fupine  pofition  iti 
bed,  and  two  affiftants  fupporting  her  legs, 
I  found  the  forehead  of  the  child  was  back¬ 
wards,  but  a  little  to  the  left  fide  of  the  low- 
eft  Vertebra  of  the  loins,  which  jetted  for¬ 
wards  with  the  upper  part  of  the  Sacrum^ 
and  gave  more  room  for  applying  the  For¬ 
ceps  :  wrapping  a  cloth  round  the  body  of  the 
the  Foetus ,  I  raifed  it  towards  the  Abdomen  of 
the  patient,  which  an  affiftant  fupported  in 
that  pofition. 

Being  properly  feated,  I  introduced  my 
right  hand  up  the  left  fide  of  the  Vagina ,  till 
my  fingers  reached  the  left  fide  of  the  child's 
face.  Then  with  my  left  hand  I  infinuated 
a  blade  of  the  Forceps  up  to  that  part.  As 
I  withdrew  my  right  hand  to  make  more 
room,  I  flipped  the  blade  farther,  that  the 
end  of  it  might  reach  as  high  as  the  upper 
part  of  the  child's  head  :  then  I  moved  it  to¬ 
wards  the  left  groin  of  the  patient,  that  the 
blade  might  be  over  the  left  ear,  which  was 
at  that  part;  the  part  of  the  blade  that  was 
bent  to  one  fide,  was  to  the  Pubis :  and  the 
convex  part  was  backwards  to  fuit  the  con¬ 
cavity  of  the  Sacrum .  Vide  Table  3  5. 

My  left  hand  was  next  introduced  up  the 
right  fide,  betwixt  the  Sacrum  and  lfcbium , 
and  along  on  the  infide  of  my  hand  the  other 
4  blade 
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"blade  in  the  fame  cautious  manner,  over  the 
right  ear :  having  locked  them  together,  1 
introduced  a  finger  of  my  left  hand  into  the 
child’s  mouth,  to  keep  the  face  from  turning 
upwards ;  then  pulling  the  handles  of  the 
inftrument  with  my  right,  and  increafing  the 
force,  I  brought  down  the  forehead  paft  the 
narrow  part  of  the  Pelvis ;  and  turning  it 
backwards  to  the  concavity  of  the  Sacrum , 
brought  the  head  through  the  Os  externum,  by 
pulling  upwards  over  the  Pubis ,  to  prevent  a 
laceration  of  the  Perinceum. 

There  was  a  final  1  imprefiion  made  by  the 
Forceps  on  the  fcalp,  which  difperfed  icon  af¬ 
ter :  the  child  was  ftrong  and  healthy ;  and 
although  I  ufed  a  good  deal  of  force,  the 
mother  recovered  without  any  uncommon 
complaints. 

Since  my  fuccefs  in  this  Cafe,  I  had  ano¬ 
ther  of  the  fame  kind,  in  which  the  child  was 
faved  by  the  fame  method,  in  the  year  1755. 
Vide  Cafe  2.  of  this  Collection. 

Another  occurred  in  the  courfe  of  the  fame 
year,  in  which  that  trial  failed  on  account 
of  the  uncommon  largenefs  of  the  head  and 
fmallnefs  of  the  Pelvis ;  there  I  was  obliged 
to  withdraw  the  Forceps ,  and  extract  the  head 
with  the  crotchet.  Vide  Colled*  xxxv. 
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CASE  VIII. 

The  arm  of  the  child  in  the  Vagina ,  and  the 

body  lying  in  a  round  form  in  the  Uterus . 

Early  one  morning  in  the  year  1736,  I 
was  called  to  a  woman  at  fome  diftance  in 
the  country.  The  membranes  had  broke  the 
night  before:  the  arm  prefented  pretty  much 
fwelled,  and  part  of  it  without  the'  Os  exter¬ 
num.  Finding  it  was  the  left,  I  informed 
thofe  who  were  prefent  of  the  circumftances, 
in  order  to  anticipate  all  cenfure,  in  cafe  the 
child  fhould  net  be  delivered  alive. 

The  woman  was  laid  acrofs  the  bed  in  a 
fupine  pofition,  twro  affiftants  fupporting  her 
legs,  and  another  on  the  oppofite  fide,  to  fup- 
port  her  head  and  fnoulders ;  and  prevent  any 
obftrudtion  from  her  hands  and  arms,  in  time 
of  the  operation. 

With  much  difficulty,  I  introduced  my  left 
hand  betwixt  the  fwelied  arm,  and  the  back- 
part  of  the  Vagina  to  the  arm-pit ;  but  ftill  it 
required  a  good  deal  of  force  to  raife  the  fhoul- 
,  der  and  head  to  the  left  fide  of  the  Uterus ,  fo 
as  to  allow  room  for  my  hand  to  pafs  on  the 
right  fide,  along  the  bread:  of  the  Foetus ,  to 
the  Fundus  where  I  found  the  knees;  then 
hooking  my  finger  in  the  hams,  I  brought 

/own  the  legs  into  the  Vagina . 

As  the  fore-arm  was  ftill  in  the  Vagina ,  I 
could  not  fix  the  noofe  over  the  ancles,  but 

6  was 
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was  obliged  again  to  introduce  my  hand  5 
and,  by  puftiing  up  the  fhoulders,  and  pulling 
down  the  thighs  alternately,  I  at  laft,  with 
much  fatigue,  railed  the  body  higher.  The 
arm  being  removed  out  of  my  way,  I  brought 
the  legs  without  the  Os  externum :  the  Pelvis 
being  large,  the  body  and  head  were  eafily 
delivered.  The  fwelling  of  the  child’s  arm 
gradually  fuhfided,  by  the  application  of  fo¬ 
mentations  and  cataplafmsj  but  for  feveral 
days,  it  could  not  move  that  limb. 

One  of  the  affiftants  told  me,  that  finding  the 
midwife  pulling  with  a  good  deal  of  force,  with¬ 
out  being  able  to  deliver  the  child,  they  were 
alarmed,  and  would  not  allow  her  to  repeat 
thefe  efforts  till  I  came 5  they  fuppofed  therefore 
this  was  the  caufe  of  the  arm’s  being  fwelled 
fo  much,  when  the  child  was  delivered. 

CASE  IX. 

The  arm  prefented  ;  taken  off  by  another 
pra&itioner  ;  fucceeded  by  a  flooding. 
Another  cafe,  in  which  the  patient  was  not 
delivered. 

In  the  year  1729,  I  was  called  to  a  woman 
at  the  diftance  of  eight  miles  from  the  place 
where  I  then  lived ;  fhe  was  exceflively  weak, 
could  fcarcely  fpeak,  and  feemed  to  be  in  a 
dying  condition. 

The  midwife  told  me  apart,  that  the  pa* 
tient  had  been  in  labour  two  days;  that  when 
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the  waters  came  off^  the  child  defcended  to 
the  paffage ;  that  as  fhe  could  not  after  many 
trials  deliver  the  body,  they  had  fent  for  a 
gentleman  famous  in  that  part  of  the  coun¬ 
try  for  the  practice  of  midwifery  $  that  after 
many  efforts,  and  waiting  feveral  hours,  he 
told  the  friends  it  was  abfolutely  neceffary  to 
take  off  the  arm  to  make  more  room  for  the 
delivery  of  the  child  $  that  fhe  had  greatly  af- 
fifted  in  helping  him  to  twiff  it  off  from  the 
fhoulder,  and  made  a  great  merit  of  helping 
the  gentleman. 

She  informed  me  alfo,  that  the  patient  had 
loft  a  great  quantity  of  blood  all  the  time  of 
the  operation ;  that  all  pofiible  means  had 
been  ufed  to  feparate  the  mother  and  child ; 
but  as  her  time  was  come,  all  was  done  that 
could  be  done  by  any  mortal.  ' 

On  examining  the  arm  which  the  midwife 
brought  out  from  under  the  bed,  and  obferv- 
ing  it  was  not  much  fwelled,  I  defired  fhe 
would  never  boaft  of  affifting  in  fuch  an  ope¬ 
ration,  efpecially  as  it  had  done  no  fervice  in 
forwarding  the  delivery. 

The  gentleman,  who  lived  about  four 
miles  from  the  place,  had  left  the  woman  be¬ 
fore  I  was  called,  and  defired  to  be  fent  for 
when  the  pains  returned,  that  he  might  then 
deliver  her,  promifing,  in  the  mean  time,  to 
fend  her  a  cordial  julap. 
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The  friends,  after  this  information,  begged 
of  me  to  deliver  the  woman  if  pofiible,  and 
not  let  her  go  to  the  grave  with  the  child  in 
her  belly.  I  told  them  that  in  all  appearance 
file  would  very  foon  expire  ;  and  as  the  child 
was  certainly  dead,  it  was  a  pity  to  torture 
her  any  more :  but  as  they  were  fo  importu¬ 
nate,  and  as  there  might  be  a  chance  of  re¬ 
covery,  contrary  to  all  expectation ;  and  con- 
fidering  that  even  though  die  fhould  expire  in 
time  of  delivery,  it  might  be  ferviceable  to 
the  public,  to  expofe  an  ignorant  pretender, 
who  had  acquired  a  great  reputation,  even  in 
fpite  of  feveral  fuch  blunders  $  I  refolved  to 
comply  with  their  requeft. 

Having  ordered  the  woman  to  be  put  in 
the  fame  pofition  as  defcribed  in  the  foregoing 
cafe,  I  expected  it  would  require  a  great  deal 
of  force  to  turn  the  child  $  but  was  happy  to 
find,  on  introducing  my  hand  into  the  Uterus, 
that  the  refiftance  was  inconfiderable.  I 
railed  the  Ihoulder  to  the  Fundus ,  brought 
down  the  legs,  delivered  the  child,  and  the 
Placenta  5  which  laft  being  already  detached, 
followed  the  body  with  a  large  coagulum  of 
blood  adhering  to  it :  this  lax  ftate  of  the  Ute¬ 
rus  feemed  to  proceed  from  the  great  weak- 
pefs  of  the  patient. 

Although  before  delivery,  the  woman  feem- 
<gd  to  be  infenfible  and  comatofe  $  yet  after 
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being  roufed  by  the  unexpected  news  of  the 
child’s  being  born,  her  drooping  fpirits  re¬ 
vived,  and  fhe  was  able  to  exprefs  her 
thanks  for  my  relieving  her.  All  prefent  were 
agreeably  furprifed  to  obferve  how  eafdy  the 
operation  was  performed,  and  lbffieiently 
convinced  of  the  ignorance  of  the  other  prac¬ 
titioner. 

I  immediately  ordered  a  little  caudle  to  be 
given  frequently  $  but  although  the  flooding 
was  now  abated,  fhe  was  fo  much  weakened 
and  exha ufted  with  the  length  of  the  labour, 
and  great  lofs  of  blood  $  that  (lie  died  the  fame 
night,  in  about  two  hours  after  I  left  the 
place. 

Some  years  before  this  incident,  when  I 
firft  fettled  in  practice,  a  woman  who  had 
formerly  been  delivered  of  feveral  children, 
was  taken  in  labour  3  the  midwife  being  in¬ 
toxicated  with  liquor,  I  was  fent  for,  and 
found  the  arm  of  the  child  come  down  into 
the  Vagina :  the  patient  had  been  many  hours 
in  labour,  and  a  flooding  had  begun  *  but 
was  abated  after  the  waters  were  difcharged. 

I  propofed  to  deliver  by  turning,  and 
bringing  the  child  by  the  feet ;  but  that  being 
a  new  method,  and  not  known  in  the,  place, 
the  midwife  and  affiftants  oppofed  it,  and 
ferit  for  an  older  practitioner,  who  undeferv- 
ediy  had  alfo  acquired  foxne  reputation  in 

that 
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that  branch  5  but  inftead  of  turning,  he  fa¬ 
tigued  himfelf  and  the  woman,  by  pufhing 
up  the  arm  to  bring  the  head  to  prefent,  and 
when  that  method  failed,  he  tried  to  deliver 
by  pulling  at  the  arm. 

Another  gentleman  was  called,  who  lived 
at  a  much  greater  diftance  than  the  former 
but  the  flooding  had  increafed  fo  much  by 
the  former  violence,  that  the  patient  expired 
before  his  arrival  as  he  knew  more  of  the 
pradlice,  he  regretted  much  that  the  method 
J  had  propofed  was  rejected. 

CASE  X, 

The  haunch  and  fide  of  the  child  prefented, 
with  the  legs  and  arms  forwards  to  the 
Abdomen  of  the  mother. 

In  the  year  1734,  being  called  to  this  pa¬ 
tient,  and  examining,  I  found  no  part  of  the 
Foetus  \ \  but  after  placing  her  in  a  lupine  po~ 
fition,  and  introducing  my  hand  into  the  Fa- 
gina ,  I  felt  through  the  integument  the 
haunch  bone  and  the  ribs :  infinuating  my 
hand  farther  into  the  Uterus ,  I  relied  a  little, 
and  flowly  examined  the  polition,  fo  as  to  be 
able  to  take  the  fafeft  and  eaiieft  method  to 
come  at  the  legs,  and  turn  the  body  of  the 
child. 

Finding  the  arms  and  legs  lying  double, 
and  forwards  5  and  the  Ojja  Pubis  of  the  mo- 

N  4  ther 


184  CASES  in  MIDWIFERY. 

ther  preventing  my  hand  from  taking  hold  of 
the  feet,  I  turned  her  from  that  pofition  to 
her  left  fide,  and  on  introducing  my  hand 
reached  the  feet,  which  were  eafily  brought 
down,  and  the  child  was  delivered. 

The  woman  had  been  two  days  in  labour 
before  I  was  called.  She  recovered:  but  the 
child  was  dead :  as  I  forgot  to  examine  the 
Funis  when  the  body  was  brought  down,  I 
could  not  determine,  whether  it  was  dead 
before,  or  loft  in  delivering  the  head,  which 
required  great  force  in  the  extradiion. 

CASE  XL 

The  haunch  preferring :  the  body  of  the  child 
in  much  the  fame  pofition  as  defcribed  in 
the  former  cafe. 

.  In  the  year  1752,  I  was  called  to  a  wo¬ 
man  who  had  been  long  in  labour,  and  on 
examining  found,  that  either  the  fhoulder  or 
haunch  preferred.  As  file  lay  on  her  left 
fide,  I  tried  to  introduce  my  hand  into  the 
Vagina ,  in  time  of  a  labour  pain ;  but  on 
her  dying  from  me,  and  not  keeping  in  that 
pofition,  I  was  obliged  to  turn  her  to  her 
back.  Vide  Collect,  xxv.  No.  1.  Cafe  1.  pre¬ 
tending  that  a  fupine  pofition  would  aflift  the 
'  pains  and  the  delivery. 

The  friends  prefent  informing  me  of  her 
unmanageable  difpofition,  I  had  her  .firmly 

held 
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held  by  three  ftrong  women.  Then  I  intro¬ 
duced  my  hand,  and  felt  the  left  haunch  pre¬ 
senting,  with  the  fore -parts  of  the  Foetus  to 
the  right  anterior  part  of  the  Uterus . 

Finding,  as  foon  as  I  infinuated  my  hand 
into  the  womb,  that  the  patient  lay  quiet, 
and  did  not  make  fuc-h  violent  efforts  to 
move  from  me,  and  that  in  this  pofition  the 
Pubis  prevented  my  arm  and  hand  from  turn¬ 
ing  upwards,  and  forwards,  fo  as  to  take 
hold  of  the  feet,  I  defired  the  afliftants  to  turn 
her  again  to  her  left  fide. 

During  this  movement,  I  durft  not  ven¬ 
ture  to  withdraw  my  hand,  left  (he  fhould 
renew  her  violent  efforts  again  ft  me,  and  re¬ 
peat  the  cries  of  murder  with  which  ihe  had 
alarmed  the  neighbourhood. 

Her  breech  being  a  little  over  the  fide  of 
the  bed,  a  pillow  betwixt  her  knees,  which 
were  raifed  up  to  her  belly,  and  kept  firm  in 
this  advantageous  pofition,  I  flood  behind 
her  and  began  the  operation,  the  Pubis  did  not 
now  prevent  my  hands  going  up  to  the  fore¬ 
part  of  the  Uterus  but  the  womb  being 
ftrongly  contrasted,  I  could  only  bring  down 
one  of  the  legs  into  the  Vagina .  By  fixing  a 
cloth  round  the  ankle,  I  moved  the  child  with 
its  head  up  to  the  Fundus ;  and  being  but 
fmal!,  it  was  eafily  and  fafely  delivered, 

i  l,  •  i  .  -V  <  -  * 
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CASE  XII. 

The  arm  lying  double  in  the  Vagina  \  the 
fore-parts  of  the  Foetus  to  the  anterior  part 
of  the  Uterus:  the  woman  delivered  ac¬ 
cording  to  Dave?2ters  method  ,by  turning 
her  to  her  knees  and  elbows. 

I  attended  a  patient  to  whom  I  had  been 
befpoke,  in  the  year  1745,  the  membranes 
were  broke,  and  a  large  quantity  of  waters 
difcharged  before  my  arrival.  The  arm  lay 
double  in  the  Vagina ,  and  the  Os  Uteri  was 
fulliciently  dilated. 

Having  placed  her  in  the  fide  pofition  acrofs 
the  bed,  as  defcribed  in  Colledt.  xxv.  No.  1, 
Cafe  3.  I  by  degrees  opened  the  Os  externum , 
which,  as  it  was  her  firft  child,  required 
fome  time,  by  dilating  it  a  little  every  pain. 
At  firfi:  imagining  the  fore-parts  of  the  child 
were  to  the  back  part  of  the  Uterus ,  I  intro¬ 
duced  my  left  hand  along  the  back-part  of 
the  Vagina ,  and  in  pulhing  up  the  arm  and 
fhoulder  into  the  Uterus  to  fearch  for  the  feet, 
I  found  my  miftake  as  to  the  pofition,  and  that 
they  were  at  the  Fundus  and  anterior  part. 

Having  withdrawn  my  left  hand,  I  intror 
duced  the  right,  and  raifing  again  the  parts 
that  prefented,  I  pufhed  up  my  hand  at  the 
fore-part  of  the  Uterus ,  where  I  found  the 
legs,  arms,  and  Funis  intangled  with  one 

another. 
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another,  that  I  could  not  difengage  them 
with  my  fingers  fo  as  to  take  hold  of  the 
feet.  This  difficulty,  joined  with  the  ftrong 
contraction  of  the  Uterus ,  which  I  did  not 
expeCt  would  happen  fo  foon,  when  the  mem¬ 
branes  were  fo  lately  ruptured,  fo  cramped 
my  hand,  that  I  was  obliged  to  withdraw  it 
once  more. 

By  thefe  repeated  efforts  to  force  up  the 
body,  the  Placenta  had  been  fqueezed  and 

loofened  from  its  adhefion  in  the  Uterus ,  and 

* 

a  flooding  was  brought  on.  Obferving  this 
fymptom,  and  confidering  that  no  time  fliould 
be  loft,  I  made  a  fecond  trial  in  the  fame  man¬ 
ner,  as  foon  as  my  hand  recovered  its  former 
ftrength  3  but  finding  the  fame  difficulty,  I 
defifted  from  attempting  any  more  to  deliver 
in  that  pofition. 

Having  turned  her  on  the  bed,  to  her  knees 
and  elbows,  with  her  breech  high  and  (boul¬ 
ders  low,  and  (he  being  fupported  by  allift- 
ants  in  this  pofition ;  I  again  introduced  my 
hand,  and  found  the  contraction  and  pref- 
fure  fo  diminifhed,  that  I  at  laft,  though 
with  a  good  deal  of  difficulty,  got  one  of  the 
feet  betwixt  my  fingers,  and  brought  it  down 
to  the  Vagina .  By  pufhing  up  the  body,  and 
pulling  down  that  limb  alternately,  the  child 
was  fafely  delivered ;  the  Placenta  followed, 
and  the  flooding  ceafed, 
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CASE  .XIII. 

The  child  lying  in  a  round  form,  the  back 

preferring,  with  the  head  and  feet  towards 

the  Fundus  Uteri . 

V  :  ,  -  -  & 

In  the  year  1746,  a  midwife  fent  for  me 
to  a  woman  in  labour :  (he  told  me  that  the 
membranes  broke  foon  after  her  arrival,  and 
fafpecfting  that  neither  the  head  nor  breech 
prefented,  fhe  had  defined  the  hufband  to  fend 
for  further  a fh fiance. 

As  the  patient  was  lying  on  her  fide,  I  ex¬ 
amined,  and  was  of  the  midwifes  opinion  $ 
but  uncertain  what  part  of  the  child's  body 
was  over  the  Os  Uteri .  She  evaded  my  ef¬ 
forts  in  that  pofition,  therefore  was  turned 
to  her  back.  Her  breech  was  brought  down 
to  the  foot  of  the  bed,  while  two  women  fup- 
ported  her  legs,  and  kept  her  firm,  to  prevent 
her  flying  from  me  in  time  of  operating. 

On  introducing  my  hand,  I  found  the 
middle  of  the  back  prefented  ;  and  that  the 
flioutders  were  to  the  right  fide  of  the  Uterus a 
Thefe  I  fir  ft  tried  to  raife  to  the  Fundus ;  but 
as  I  endeavoured  to  come  at  the  breech  to 
pull  it  down  from  the  other  fide,  the  fhoulders 
returned. 

Finding  after  repeated  trials,  that  this  me¬ 
thod  did  not  fucceed,  I  flipped  up  my  hand 
along  the  back-part  to  the  Fundus ,  where  I 

found 
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found  the  feet,  and  as  I  pulled  them  down, 
the  back  turned  upwards;  after  which  the 
child  was  foon  and  fafely  delivered; 

CASE  XIV. 

The  belly  prefenting ;  the  Funis  Umhilimlh 
fallen  down  into  the  Vagina ,  and  much 
tumified;  the  head  and  legs  turned  up  to 
the  Fundus  Uteri . 

In  the  year  1750,  I  was  called  early  one 
morning  to  a  woman  who  had  ftrong  labour. 
The  membranes  had  been  broke  the  night 
before ;  although  the  midwife  found  the  Funis 
come  down,  and  the  child  prefenting  wrong, 
yet  (lie  concealed  thefe  particulars,  pretend¬ 
ing  that  every  thing  was  right,  that  it  mail 
take  a  lone  time  to  deliver  the  child,  and  (he 
would  not  allow  any  a  Hi  ft  an  ce  to  be  .called 
for,  until  the  friends  infilled  upon  having 
further  advice. 

When  a  pain  came  on,  I  examined,  and 
found  the  Funis  come  down  without  the  Os 
Externum ,  pretty  much  fwelled,  without  any 
puliation;  then  following  it  up  into  the  Va~ 
gina ,  I  felt  its  adhefion  at  the  : Abdomen ,  and 
told  the  friends,  that  the  child  prefented  in  a 
wrong  pofition,  and  was  not  alive.  Hearing 
this  declaration,  they  abided  the  midwife, 
and  were  about  to  expel  her  the  houfe,  if  I 
had  not  interceded  in  her  behalf,  that  flic 

7  •  might 
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might  aflift  the  patient  after  delivery.  Vide 
Collect.  XL1X.  No.  2. 

As  the  patient  lay  on  her  left  fide,  and  the 
parts  had  been  largely  dilated,  either  by  the 
midwife,  or  membranes,  before  they  broke, 
I  with  great  eafe  introduced  my  hand,  and 
felt  the  fore-part  of  the  thighs  at  the  left 
fide  of  the  Uterus  ;  and  tracing  up  higher,  I 
got  hold  of  the  legs,  which  I  could  not  then 
bring  down, ,  becaufe  of  the  great  contraction 
of  the  Uterus . 

My  hand  being  cramped,  I  brought  it 
lower,  and  after  refting  a  little,  tried  to  pufh 
up  the  breaft  and  bring  down  the  thighs; 
but  this  did  not  alter  the  pofition  of  the  child 
fufficiently;  and  the  patient  not  being  kept 
properly  in  the  fide  pofition,  I  was  obliged 
to  turn  her  to  her  back  ;  vide  ColleCt.  XXV . 
No.  1.  Cafe  1.  Then  introducing  my  hand 
along  the  back-part  of  the  Uterus ,  to  the 
Fundus ,  I  took  hold  of  the  legs,  and  pulling 
them  downwards,  the  fore-part  of  the  thighs 
and  belly  turned  upwards,  by  which  means 
the  body  was  brought  down  ;  but  the  child 
being  large,  the  head  was  delivered  with  fome 
difficulty. 


\ 
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CASE  XV. 

The  breaft  of  the  Foetus  preferring  $  one  arm 
lying  double  in  the  Vagina ,  part  of  the 
other  without  the  external  parts ;  the  deli¬ 
very  performed  with  the  noofe;  1743* 

Soon  after  the  membranes  were  broke,  I 
was  called  to  this  cafe,  and  found  the  breaft 
of  the  child  forced  down  into  the  upper  part 
of  the  Pelvis ;  expecting  it  would  require 
ftrength  to  raife  and  pals  it,  fo  as  to  come  at 
the  legs,  I  had  the  woman  laid  in  the  fupine 
pofition  j  vide  Collect,  xxv.  Cafe  1. 

Wrapping  a  cloth  round  the  right  hand 
and  fore-arm  of  the  child,  that  was  protrud¬ 
ed  without  the  external  parts,  I  took  hold  of 
it  with  my  left  hand,  and  introduced  my 
right  up  the  back-part  of  the  Vagina ;  when 
unwrapping  the  cloth,  and  letting  go  my 
hold,  I  pufhed  up  both  the  breaft  and  the 
other  arm  into  the  Uterus,  where  I  found  the 
head  and  neck  above  the  Pubis ,  the  thighs  and 
legs  lying  double  at  the  left  fide ;  which  laft 
were  eafily  brought  down  into  the  Vagina . 

After  refting  a  little,  I  endeavoured  to 
move  round  the  body  of  the  Foetus ,  by  alter¬ 
nately  pufhing  up  the  breaft,  and  pulling 
down  the  legs  $  but  finding  this  only  fatigued 
the  woman,  as  well  as  myfelf,  to  no  purpofe, 
I  introduced  the  noofe,  and  fixed  it  (lowly 

over 
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over  both  ancles,  not  without  fome  difficulty, 
as  the  feet  were  (till  pretty  high  in  the  Vagina * 
Having  at  laft  got  it  firmly  fixed,  I  twilled 
it  round  my  right  hand,  and  introduced  my 
left,  with  which  the  bread  was  raifed  towards 
the  Fundus ,  on  the  right  fide,  while  the  legs 
were  pulled  down  by  the  noofe  from  the  left, 
without  the  Os  Externum  \  then  taking  hold 
of  the  ankles  with  my  right  hand,  to  prevent 
their  being  overstrained,  I  railed  the  body  of 
the  Foetus  higher  with  my  left,  and  by  conti¬ 
nuing  to  pufh  up  and  pull  down  alternately, 
the  head  and  flioulders  were  raifed  to  the  Fun¬ 
dus  Uteri ,  the  arms  returned  into  the  womb, 
the  breech  was  brought  down  into  the  Vagina $ 
then  both  mother  and  child  was  fafely  deli¬ 
vered. 

CASE  XVI. 

The  arm  and  fhoulderof  a  fecond  child  forced 
down  without  the  external  parts,  in  the 
year  1746. 

The  patient  had  been  delivered  by  a  mid¬ 
wife  in  the  evening ;  and  when  I  was  called 
next  morning,  I  found  the  right  arm  and 
fiioukler  of  a  fecond  child,  forced  or  pulled 
down  without  the  Os  Externum.  The  arm 
was  not  tumefied;  but,  as  no  pulfation  could 
be  felt  at  the  wrifi,  I  imagined  the  child  was 
not  alive. 
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The  neck,  fhoulder,  and  fome  of  the  ribs, 
as  well  as  the  arm,  being  all  without  the  ex¬ 
ternal  parts,  I  was  afraid  that  it  would  be  im- 
poffible  to  force  up  thefe  parts  of  the  child 
into  the  Uterus,  fo  as  to  turn  the  Feetus,  and 
bring  down  the  legs :  this  method,  however, 
I  refolved  to  try  firft;  but  if  that  did  not 
fucceed,  then  to  deliver  in  the  manner  recom¬ 
mended  by  Celfus  in  fuch  cafes ;  viz,  to  divide 
the  neck,  and  bring  the  divided  parts  fepa- 
rately. 

Having  ordered  the  patient  to  be  properly 
held  in  the  fupine  pofition,  I  tried  to  force  up 
the  (boulder,  and  was  happy  to  find,  that 
the  child  being  fmall,  all  the  protruded  parts 
returned  eafier  than  could  be  expedled  into  the 
Uterus:  then  I  brought  down  the  legs,  and 
delivered  the  child,  which  being  alive,  I  was 
glad' that  I  had  not  been  obliged  to  fly  to  the 
laft  refource. 
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NUMBER  II. 

The  children  lying  with  the  fuperior  parts  to 
the  Os  Uteri  the  feet  and  breech  to  the 
Fundus the  waters  evacuated,  and  the 
Uterus  contra&ed  in  form  of  a  longifh 
fheath. 

CASE  I. 

The  left  fhoulder  prefented ;  the  fore-parts 
of  the  Foetus  to  the  right  fide  of  the  Uterus . 

In  the  year  1737,  I  was  called  to  a  woman 
in  labour.  The  waters  were  difcharged  the 
day  before  my  arrival.  On  examining,  and 
finding  the  head  of  the  child  did  not  prefent, 
I  had  the  patient  laid  in  a  fupine  pofition 
acrofs  her  bed  ;  introducing  my  right  hand 
into  the  Vagijja,  I  felt  the  fhoulder;  and  in 
raifing  it,  obferved  that  the  fore-parts  of 
the  Foetus  were  to  the  right  fide  of  the  Uterus. , 
and  the  head  turned  up  above  the  Pubis . 

On  this  information,  I  was  obliged  to  with¬ 
draw  my  right  hand,  and  introduce  the  left: 
while  I  tried  to  infinuate  it  betwixt  the  bread 
of  the  child,  and  the  right  fide  of  the  Uterus , 
I  found  this  lad  fo  drongly  contracted,  that 
I  was  obliged  to  bring  my  hand  lower,  and 
pufh  up  the  fhoulder  and  head  to  the  left  fide, 
to  give  more  room  for  my  hand  and  arm ; 
thefe  parts  not  moving  round,  I  again  forced 

'  my 
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my  hand  up  along  the  breaft,  and  by  degrees 
reached  the  thighs  and  legs,  which  were  fold-i 
ed  double  on  the  belly  of  the  Foetus. 

As  my  hand  began  to  be  cramped,  I  refted 
a  little;  and  the  ftrength  of  my  arm  being 
fomewhat  recovered,  I  puflied  up  my  hand 
farther  and  farther,  to  make  more  room  for 
taking  hold  of  the  ankles;  this  I  at  laft  ac- 
complifhed,  and  brought  the  feet  down  to 
the  lower  part  of  the  Uterus',  but  the  great 
force  which  I  exerted  loofened  the  Placenta, 
and  brought  on  a  flooding.  Having  with* 
drawn  my  left  hand,  I  introduced  my  right, 
with  which,  by  pufliing  up  the  (boulder,  and 
pulling  down  the  legs  alternately,  I  at  laft 
moved  the  body  round,  and  the  child  was  de* 
livered,  but  not  without  changing  hands  three 
or  four  times,  which  were  much  fqueezedand 
cramped  by  the  ftrong  contraction  of  the 
Uterus:  I  was  alfo,  during  the  operation,  ob^ 
liged  to  alter  my  own  pofition,  from  fitting, 
to  kneeling  and  (landing  alternately,  as  I 
found  it  necefiary. 

The  Placenta  followed  the  delivery;  and 
the  flooding  ceafed  :  the  child  was  alive,  con* 
'trary  to  my  expectation,  confidering  the  great 
force  and  fqueezing  on  the  breaft  and  Abdo * 
men ,  before  I  could  bring  down  the  legs.  The 
patient  being  a  ftrong,  healthy  woman,  was 
not  funk  by  the  flooding,  which  was  of  fer- 

O  2  \  vice 
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vice  in  relaxing  the  Uterus,  and,  by  empty¬ 
ing  the  veffels  helped  to  prevent  an  inflamma¬ 
tion. 

CASE  II. 

. 

The  right  flioulder  of  the  child  prefen  ting; 

the  legs  againft  the  fore-part,  and  Fundus 

Uteri ;  delivery  aflifted  by  the  noofe. 

In  the  beginning  of  the  year  1753,  I  was 
called  to  a  perfon  whom  I  had  delivered  twice 
before.  To  outward  appearance  fhe  feemed 
very  well  formed  for  bearing .  children ;  but 
her  being  flckly,  and  tender  in  her  infan¬ 
cy,  was  the  occafion  of  a  narrow  and  diftort- 
ed  Pelvis. 

The  diftortion  here  differed  from  what  I 
hadobferved,  for  the  moft  part,  in  other  cafes 
of  that  kind.  The  bad  formation  is  general¬ 
ly  from  the  projeflion  of  the  loweft  Vertebra 
of  the  loins,  and  upper  part  of  the  Sacrum, 
and  may  be  diftinguifhed  by  examining  with 
a  finger.  In  this  patient,  the  diftortion  arofe 
from  the  three  loweft  Vertebrce  of  the  loins 
bending  forward,  and  could  not  be  felt  till 
after  delivery,  except  in  this  laft  cafe,  where 
I  was  obliged  to  bring  down  the  legs  of  the 
child,  and  deliver  in  the  preternatural  way. 

In  her  firft  labour,  when  about  five  and 
thirty,  fhe  was  attended  by  a  midwife;  and 
it  proving  laborious,  a  gentleman  was  called, 

who 
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who  was  obliged  to  open  the  head,  and 
extraft  with  the  crotchet.  In  her  next  preg¬ 
nancy,  Iwasbefpoke;  and  as  the  head  of  the 
child  prefented,  I  managed  the  labour  from 
the  beginning  in  a  flow  and  cautious  manner; 
but  although  the  child  was  fmall,  I  with  the 
greatefl:  difficulty  faved  it,  by  the  afliftance 
of  the  Forceps .  When  I  attended  in  hex- 
third  labour,  with  the  fame  caution  and  pa¬ 
tience  as  in  the  former,  I  could  not  fave  the 
child,  which  was  larger;  but  found  myfelf 
obliged  to  ufe  the  fame  method  as  the  other 
gentleman  had  taken  in  delivering  the  firftto 
fave  the  patient’s  life. 

When  befpoke  to  attend  a  third  time,  I 
was  under  no  fmall  anxiety  on  account  of 
the  difficulty  that  attended  her  labours ;  but 
more  fo,  when  called,  and  examining,  I 
found  that  the  head  of  the  child  did  not  pre- 
fent.  The  membranes  had  not  broke,  but,  in 
time  of  a  labour  pain,  were  pufhed  down  to 
the  lower  part  of  the  Vagina :  and  the  mouth 
of  the  womb  was  largely  dilated. 

After  confidering  the  cafe,  I  refolved  to 
try  in  time,  before  the  membranes  broke, 
and  the  waters  came  off,  either  to  bring  the 
head  to  prefent,  if  large,  or  if  the  child  was 
fmall,  to  bring  down  the  feet,  and  deliver  in 
the  preternatural  way;  but  while  the  bed 
was  preparing,  a  ftrong  pain  came  on,  which 

O  3  broke 
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broke  the  membranes,  and  a  very  large  quan¬ 
tity  of  waters  was  difcharged  on  a  fudden, 
the  patient  being  in  a  handing  podure. 

The  nurfe  having  put  her  to  bed,  her  breech 
y/as  brought  down  to  the  feet  of  it,  and  fhe 
was  laid  on  her  left  fide,  this  pofition  being 
mod  advantageous,  on  account  of  the  projec¬ 
tion  of  the  diftorted  bones,  which  would  have 
*  *  * 

prevented  my  hand’s  going  up,  if  (lie  had 
been  in  the  fupinp  pofition. 

Having  feated  myfelf  a  little  behind  the 
patient,  I  introduced  my  right  hand  into  the 
Vagina.  The  fhoulder  prefenting,  and  the 
head  to  the  right  fide  of  the  Uterus ,  I  endea¬ 
voured  tp  pudh  up  thefird,  and  bring  down 
the  lad,  to  prefent  in  the  natural  way;  but 
finding  the  drong  contraction  of  the  Uterus 
prevented  my  railing  the  fhoulder  diffidently, 
and  that  the  flipperinefs  of  the  head  evaded 
rny  fingers,  fo  that  I  could  not  alter  its  pofi¬ 
tion,  1  gave  up  all  hope  of  fucceeding  in  that 
manner;  for,  when  the  membranes  broke, 
the  didorted  bones  prevented  the  fhoulder’s 
coming  clown  to  fill  up  the  paffage,  and  keep 
up  fhme  of  the  waters. 

Finding  the  contraction  of  the  Uterus  fo 
fheng,  and  the  drainings  of  the  patient  fo 
great,  that  I  could  not  reacli  the  feet,  I  cauf- 
ed  her  to  be  turned  to  her  knees  and  elbows, 
to  prevent  further  drainings:  while  fhe  was 

kept 
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kept  firm  in  this  pofition  by  the  affiftants,  I 
introduced  my  hand  again,  and  finding  the 
refiftance  lefs,  I  pufhed  it  up  gradually,  along 
the  fore-part  of  the  Uterus ,  where  I  found 
one  of  the  legs,  which  I  brought  down  ; 
then  pufhing  up  the  fhoulder,  and  pulling 
the  limb,  alternately,  as  in  the  former  cafe, 
I  extrafted  it  without  the  Os  Externum . 

By  this  time  I  was  pretty  much  fatigued, 
and  refted  a  little.  The  woman  complain¬ 
ing  of  the  uneafy  pofition,  I  had  her  again 
turned  to  her  fide :  having  fixed  a  noofe 
round  the  ankle,  and  twifted  the  other  end 
of  it  round  my  right  hand,  I  introduced  my 
left  to  the  face,  and  fore-part  of  the  neck 
and  bread:  of  the  child,  which  were  at  the 
,  under  part,  and  right  fide  of  the  Uterus :  by 
pufhing  up  thefe,  and  pulling,  at  the  fame 
time,  the  leg  down  with  the  noofe,  I  brought 
the  breech  lower,  and  the  head,  with  the 
breaft,  to  the  upper  part  of  the  womb. 

Having  withdrawn  my  left  hand,  and  con- 
fidered  that  there  was  ftill  a  greater  difficulty 
to  overcome  in  order  to  fave  the  child’s  life, 
by  bringing  the  head  through  the  paflage  of 
thefe  diftorted  bones,  I  moved  the  patient 
into  the  fupine  pofition,  as  defcribed  in  Col- 
left.  XXV.  Cafe  1.  This  alteration  afforded 
more  liberty  to  operate  with  fafety,  than 
could  be  procured  in  any  other. 

O  4  Wrap- 


200  CASES  in  MIDWIFERY. 

t 

Wrapping  a  cloth  round  the  child’s  right 
leg,  I  began  to  pull,  and,  by  the  affiftance 
of  the  mother’s  efforts,  brought  down  the  hip 
to  the  lower  part  of  the  Pelvis  5  then  intro¬ 
ducing  the  fingers  of  my  left  hand  over  the 
other  hip  into  the  groin,  and  pulling  with 
both  hands,  I  brought  down  the  body  to  the 
arm-pits. 

Finding,  by  the  pulfation  in  the  Funis ,  that 
the  child  was  alive,  I  flipped  my  right  hand 
up  along  the  bread,  to  feel  the  pofition  of 
the  head,  which  was  ftill  high,  and  above 
the  diftortion,  with  the  chin  to  the  right 
fide  5  but  not  being  able  to  bring  the  head  or 
fhoulders  lower,  I  withdrew  my  hand.  Af¬ 
ter  having  brought  down  both  arms,  I  intro¬ 
duced  my  left  hand,  and  the  head  being  a 
little  lower,  I  hooked  two  fingers  in  the 
mouth,  laid  the  body  of  the  child  on  that 
arm,  and  fixed  the  fingers  of  my  right  hand 
over  the  fhoulders,  on  each  fide  of  the  neck. 

Having  taken  a  firm  hold  with  both  hands, 
I  tried,  in -a  flow  and  cautious  manner,  to 
bring  down  and  extract  the  head,  by  increas¬ 
ing  the  force  gradually,  moving  the  face  of 
the  child  backwards  and  forwards,  fometimes 
altering  my  fingers  from  the  mouth  to  the 
fides  of  the  nofe,  fometimes  quitting  again 
thefe  holds,  and  trying  Daventers  method, 
by  preffing  down  the  fhoulders,  to  bring  the 

Occiput 
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Occiput  out  from  below  the  OJja  Pubis:  this 
method  not  fucceeding,  I  again  introduced 
my  fingers  to  the  mouth ;  but,  after  exerting 
greater  force,  and  pulling  the  body  of  the 
Fcetus  upwards,  downwards,  and  from  fide 
to  fide,  I  was  obliged  to  reft,  and  began  to 
defpair  of  faving  the  child’s  life. 

The  woman  all  this  time  behaved  with  great 
courage,  and  afiifted  with  all  her  ftrength, 
by  forcing  down  every  time  I  defired.  As 
there  was  ftill  a  weak  pulfation  in  the  Funisy 
I  refolved  to  make  another  effort  with  all  my 
ftrength,  by  which  the  head  was  moved  a 
little  lower ;  then  forcing  up  my  fingers  to 
the  forehead,  I  got  a  firm  hold  on  it,  and 
finished  the  delivery. 

The  force  ufed  in  turning  the  child  had 
loofened  the  Placenta ,  and  brought  on  a  large 
difcharge  of  blood,  as  in  the  former  cafe ;  a 
circumftance  which  commonly  happens  in 
fuch  deliveries.  As  the  after-birth  followed 
the  delivery,  I  wrapped  it  in  the  receiver  with 
the  child,  and  laid  all  on  an  affiftant’s  lap 
near  the  fire,  without  tying  and  feparating 
the  Funis,  becaufe  I  ftill  found  a  creeping  mo¬ 
tion  in  the  arteries. 

After  having  moved  the  patient  from  her 
uneafy  pofition,  and  further  up  from  the 
foot  of  the  bed,  I  tried  the  common  methods 
to  aflift  the  recovery  of  the  child.  Soon  af- 
8  ter, 

.  'K 
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ter,  the  infant  fhewed  fome  weak  figns  of 
life  and  in  about  fen,  or  fifteen  minutes  be¬ 
gan  to  cry,  and  breathe  with  more  freedom : 
that  which  had  the  greateft  effect,  was  whip¬ 
ping  his  little  breech  from  time  to  time,  for 
which  I  afk  pardon  of  my  old  friend  and  pre¬ 
ceptor  Dr.  Nicholls . 

As  I  fufpedted  that  the  neck  was  over¬ 
trained  in  time  of  delivery,  the  head  was 
gently  prefled  towards  the  fhoulders:  on  the 
recovery  of  the  child,  I  examined  the  mouth, 
and  all  the  limbs,  to  find  if  any  thing  was 
amifs.  The  infant  continuing  to  cry  incef- 
fantly  while  the  head  was  wa thing,  I  examin¬ 
ed,  and  perceived  a  large  tumour  above  the 
right  ear;  I  likewife  found  a  deprefiion  of 
the  temporal  bone  before,  the  ear,  and  the 
frontal  and  parietal  bones  pufhed  outwards; 
thefe  formed  the  fvvelling,  and  were  the  parts 
that  flopped  at  the  diftorted  bones  of  the 
Vertebra .  On  prefiing  the  tumour  with  my 
fingers,  the  child  was  quiet,  but  on  remov¬ 
ing  them  from  the  part,  the  bones  were  again 
pufhed  out,  and  the  child  fell  a-crying ;  by 
repeating  the  fame  experiment  more  than 
once,  I  was  .convinced  that  this  was  the  oc¬ 
ean  on  of  the  complaint. 

Having  applied  a  thick  comprefs,  moiften- 
ed  with  oil,  vinegar,  and  fpirits,  on  the  tu¬ 
mour,  and  fecured  it  with  a  proper  bandage, 

I  de- 
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I  defired  the  nurfe,  if  this  was  not  fufficient, 
to  continue  to  affift  with  her  hand,  as  before; 
for  I  did  not  choofe  to  bind  the  head  too 
tight,  as  fuch  fits  of  crying  never  happened 
in  my  pradHce,  neither  before  nor  fince.  I 
was  glad  to  find  next  day,  that  the  fwelling 
had  difappeared. 

The  child  was  fmaller  in  this  cafe  than  m 
the  former,  and  the  mother  recovered  better 
than  in  any  of  her  preceding  labours.  The 
difficulty  that  attended  the  delivery  of  the 
head  made  me  refolve  to  ufe  the  long  Forceps , 

as  in  No.  1.  Cafe  7th,  of  this  Collection. 

# 

CASE  III. 

The  left  arm  and  fhoulder  of  the  Foetus  pre- 
fenting,  the  head  over  the  Pubis ,  and  the 
fore-parts  of  the  child  to  the  right  fide  of 
the  Uterus . 

In  the  year  1742,  being  called  to  a  watch¬ 
man’s  wife,  the  midwife  told  me,  that  the 
waters  had  come  off  in  a  large  quantity,  on 
which  the  arm  was  forced  down  into  the 
birth,  and  the  hand  appeared  without  the  ex¬ 
ternal  parts  :  fhe  had  tried  different  methods, 
to  make  the  child  (as  fhe  ignorantly  imagin¬ 
ed)  withdraw  up  its  hand  into  the  womb, 
and  change  itfelf  into  the  natural  pofition ; 
dipping  its  hand  into  a  bafon  of  cold  water, 
and  alfo  in  vinegar  and  brandy;  but  finding 

thefe 
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thefe  trials  fail,  (he  had  recourfe  to  the  laft 
remedy,  before  any  afliftance  from  a  man 
practitioner  was  thought  necefiary :  fhe  di¬ 
rected  the  woman’s  hulband  to  take  hold  of 
her  legs  over  his  Ihoulders,  and  lift  up  her 
body  three  times,  with  her  back  to  his,  and 
her  head  downwards;  being  of  opinion,  that 
although  the  former  methods  failed  of  fuccefs, 
this  would  anfwer  her  expectation. 

On  examining  this  cafe,  I  found  by  the 
hand  and  fingers,  that  the  left  arm  was  come 
down,  and  that  the  fore-parts  of  the  Fcetus 
were  probably  to  the  right  fide  of  the  Uterus * 

I  promifed  to  fupport  the  woman  in  her  lyings 
in ;  and  on  this  confideration,  the  gentlemen 
who  then  attended  me  for  their  inftruCtion  in 
midwifery,  were  allowed  to  be  prefent  at  the 
delivery. 

Finding  I  could  not  keep  the  patient  in  a 
firm  pofition,  when  on  her  fide,  I  had  her 
turned  to  her  back,  with  her  breech  to  the 
bed’s  feet;  two  of  the  gentlemen  fuftained 
her  legs ;  her  head  was  Supported  by  lying  in 
the  midwifes  lap;  the  midwife  was  feated  on 
the  bolfter  at  the  head  of  the  bed,  to  keep 
her  firm  in  that  pofition,  and  reftrain  her 
arms,  fo  as  to  prevent  her  hands  from  pull¬ 
ing  at  the  afliftants  or  me,  in  time  of  the  ope¬ 
ration. 

As  the  arm  of  the  child  was  but  little  fwell- 
ed,  I  eafilv  introduced  my  left  hand  below  it, 

in  t  o 
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into  the  Vagina ;  then  pufhing  up  the  (houl- 
der,  infinuated  my  hand  betwixt  the  breaft 
and  the  right  fide  of  the  Uterus  $  but  finding, 
after  feveral  ftrong  efforts,  that  I  could  nei¬ 
ther  raife  the  fhoulder  higher,  nor  pufh  my 
hand  fufficiently  up  to  come  at  the  feet,  I 
altered  her  pofition  in  the  following  manner. 

Obferving  that  the  midwife  kept  the  wo¬ 
man’s  head  and  fhoulders  too  high,  I  made 
her  fit  further  up  on  the  bed,  that  they  might 
lie  lower  $  but  my  hand  and  arm  being  by 
this  time  cramped  and  wearied,  with  work¬ 
ing  in  too  great  a  hurry,  I  was  obliged  to 
withdraw  both,  and  reft  a  little.  Confider- 
ing  that  my  other  hand  could  not,  in  this 
pofition  of  the  woman,  reach  the  legs  of  the 
child,  which  were  at  the  right  fide,  I  turned 
her  to  her  knees  and  elbows,  and  had  her 
fupported  in  that  pofture  by  the  affiftants,  on 
the  bed. 

I  then  infinuated  my  right  hand,  and  gra¬ 
dually  ftretched  the  contradied  Uterus ,  when 
I  found  the  feet  were  turned  up  to  the  breech 
at  the  Fundus .  I  now.  endeavoured,  with  all 
my  ftrength  to  pufh  farther  up,  fo  as  to 
make  more  room  to  take  hold  of  the  legs ; 
but  the  woman  being  ftrong,  and  ftruggling 
inceffantly,  we  could  not  keep  her  in  that  po- 
fition ;  fo  that  all  my  efforts  to  bring  them 
down,  proved  abortive. 


This 
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This  hand  and  arm  lafl:  introduced  beins? 
likewife  cramped,  I  was  obliged  to  withdraw 
them,  and  I  began  to  defpair  of  fucceeding 
without  the  affiftance  of  the  crotchet;  but  I 
refolved  to  make  one  effort  more.  Finding 
we  could  not  keep  her  fleady  in  this  lafl:  pofi- 
tion,  I  had  the  bed  raifed  very  high  at  the  feet 
with  bolder  and  pillows ;  then  fhe  was  laid 
again  in  the  fupine  pofition  as  at  firfl:,  her 
breech  being  raifed  much  more,  with  her 
head  and  fhoulders  very  low. 

My  left  hand  being  now  pretty  well  reco¬ 
vered  from  the  former  fatigue,  I  introduced 
it  as  at  firfl:,  and  at  lafl  reached  up  to  the 
Fundus  Uteri ;  I  now  brought  down  one  of 
the  legs,  and  delivered  the  child,  with  the 
affiflance  of  the  noofe,  as  in  the  former  cafe, 
but  with  much  lefs  difficulty,  as  this  woman 
had  a  much  larger  and  better  formed  Pelvis . 

The  child  was  alive ;  the  mother  recovered ; 
and  the  Placenta ,  being  loofened  in  time  of 
operation,  followed  the  delivery. 

She  continued  weak  for  three  or  four 
weeks,  and  complained  of  great  pains  in  the 
Abdomen  and  neighbouring  parts;  but  having 
had  large  difeharges  at  firfl,  and  being  care¬ 
fully  attended,  and  kept  in  breathing  fweats, 
the  Lochia  and  milk  were  fo  promoted,  as  to 
prevent,  in  all  appearance,  the  danger  from 
a  violent  inflammation  of  the  Uterus . 

As 
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As  this  was  one  of  the  firft  difficult  cafes 

/ 

in  which  my  pupils  were  allowed  to  attend, 
after  I  began  to  teach  midwifery,  I  was  real¬ 
ly  afraid,  in  time  of  operating,  of  being  foil¬ 
ed,  and  fuffering  reproach,  for  pretending  to 
teach  others,  while  incapable  of  delivering  fo 
ftrong  and  fo  well  formed  a  fubjecf,  without 
being  obliged  to  bring  the  child  by  piece-meal 
with  inftruments;  efpecially  as  the  woman 
had  told  us,  that  in  all  her  former  labours  file 
was  commonly  delivered  before  the  midwife 
could  come  to  her  affiftance. 

N 

Although,  while  I  lived  in  the  country  I 
had  been  called  to  many  fuch  cafes,  yet  I  was 
never  more  fatigued.  I  was  not  able  to  raife 
my  arms  to  my  head  for  a  day  or  two  after 
this  delivery ;  and  one  of  the  gentlemen, 
who  was  prefent,  being  of  a  delicate  con- 
ftitution,  was  fo  much  afraid,  that  he  re- 
folved  never  to  venture  on  the  practice  of 
midwifery, 

CASE  IV. 

The  right  arm  and  fiioulder  of  the  child  pre- 
fenting  ;  the  head  turned  back  on  thefhoul- 
ders,  to  the  right  fide  of  the  JJteru j,  with  the 
feet  folded  up  to  the  breech,  but  towards  the 
fore-parts ;  the  woman  fmall,  and  her  belly 
pendulous;  delivered  in  the  year  1753. 
The  midwife  told  me,  that  I  had  formerly 
been  with  the  fame  woman,  who  recovered 

fiowly 
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{lowly  after  a  tedious  labour  5  that  this  would , 
prove  a  more  dangerous  cafe,  for  that  the  arm 
of  the  child  came  down  immediately  after 
the  membranes  broke,  on  which  there 
flowed  from  the  womb  a  large  quantity  of 
waters. 

She  alfo  informed  me,  that  as  the  hand 
was  without  the  birth,  fhe  had  folded  it  up 
in  the  Vagina ,  to  keep  it  warm  till  I  fhould 
arrive.  The  patient  was  then  lying  on  her 
left  fide,  acrofs  the  bed,  which  was  uncom¬ 
monly  high,  with  a  pillow  betwixt  her  knees. 
I  did  not  fit,  nor  kneel,  but  flood,  and  moved 
her  breech  near  to  the  fide  of  the  bed ;  then 
I  brought  the  hand  again  down  out  of  the 
Vagina ,  and  told  her  it  was  the  right,  to  pre¬ 
vent  reflexions,  if  that  limb  fhould  prove 
lame  after  the  delivery.  I  had  found  fuch 
complaints  proceed  from  the  midwife’s  pull¬ 
ing  at  the  arm,  and  trying  to  bring  along  the 
body  in  that  manner ;  but  tins  notice  being 
given,  the  accoucheur  could  not  be  blamed 
for  overftraining  the  limb;  and  the  misfor¬ 
tune  would  be  imputed  to  preffure,  or  cold, 
while  the  arm  lay  in  that  pofition. 

Finding  by  the  arm  of  the  child,  that  its 
fore-parts  would  probably  be  to  the  left  fide 
of  the  Uterus ;  and  alfo,  that  the  Abdomen  of 
the  patient  was  very  pendulous,  by  its  hang¬ 
ing  more  than  ufual  ovtr  the  Pubis ,  I  per¬ 
ceived 
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teived  th^t  I  could  operate  with  greater  eafe 
while  file  lay  on  her  fide,  than  when  lying  in 
a  fupine  pofition. 

I  introduced  my  right  hand  into  -the  Va¬ 
gina  \  and  in  pufhing  up  the  fhoulder,  could 
diftinguilh,  that  although  the  Pelvis  was  nar¬ 
row;  the  child  was  not  large;  that  the  bread 
was  forwards;  but  towards  the  left  fide,  the 
head  turned  back  on  the  fhoulders,  to  the  op- 
polite  fide.  The  contraction  of  the  Uterus  being 
very  great,  it  would  have  been  impoffible  to 
bring  down  the  head  to  prefent  in  the  natu¬ 
ral  way;  my  endeavours  for  this  purppfe 
would  have  ferved  only  to  fatigue  the  patient 
and  myfelf  with  vain  labour. 

My  hand  being  fo  far  advanced,  I  pufiied 
it  up  further  and  further,  along  the  left  fide 
of  the  Uterus ,  to  come  at  the  legs  of  the 
child ;  but  the  patient’s  head  and  fhoulders 
being  too  high;  [which  pofition  I  forgot  to 
alter]  this  circumdance,  joined  with  the  force 
of  the  bread  and  abdominal  mufcles,  in  her 
drainings  againd  me,  prevented  my  hand’s 
going  up  fufficiently  to  reach  thefe  parts. 
Being  afraid'  to  bring'  down  my  right  hand 
from  the  contracted  womb,  I  flipped  my  left 
under  her  left  hip,  and,  by  the  help  of  the 
aflidants,  turned  her  to  her  knees  and  elbows. 
Vide  Cafe  5. 

'  Vor.  UL  ~  P 
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By  this  method,  both  the  prefTure  of  thofe 
parts,  and  the  weight  of  the  child  being 
jnuch  abated,  the  Abdomen  funk  downwards, 
though  at  the  fame  time  her  thighs  and  knees 
kept  the  belly  above  the  Pubis:  at  laft  my 
hand  penetrated  to  the  Fundus  Uteri ,  took 
hold  of  the  feet  betwixt  my  fingers,  then 
pulling  them  down,  and  pufhing  up  the 
breaft,  I,  after  a  good  deal  of  fatigue,  brought 
the  legs  without  the  Os  Externum  :  I  now 
turned  the  patient  to  her  back,  and  with 
fafety  delivered  both  her  and  the  child,  al¬ 
though  the  head  ftuck  fome  time  in  the  paf- 
fage,  and  both  force  and  caution  were  requir¬ 
ed  to  extra6t  it, 

CASE  V. 

The  bread  and  both  arms  prefenting  $  the 
fore-parts  of  the  child  to  the  back-part  of 
the  Uterus ;  the  head  delivered  according 
to  Daventer  s  method. 

In  the  year  1751,  I  was  called  to  a  la¬ 
bourer’s  wife.  Her  midwife,  on  pretence  of 
being  lent  for  to  another,  had  left  her  foon 
after  the  membranes  broke,  alluring  all  pre- 
fent  that  the  child  prefented  properly ;  and 
(lie  promifed  to  return  in  time  for  the  deli¬ 
very  :  but  on  examining,  I  found  both  the 
arms  down  at  the  Os  Externum ,  and  the 

breaft 
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bread:  preferring  at  the  upper  part  of  the 
Vagina . 

After  every  thing  neceffary  was  prepared, 
I  had  the  patient  laid  acrofs  the  bed  in  a  fu- 
pine  polition,  with  her  breech  high  and  her 
fhoulders  low.  As  the  Pelvis  was  large,  and 
the  arms  of  the  child  fmall,  I,  in  time  of 
the  labour  pains,  ftretched  the  external  parts, 
and  introduced  my  hand  into  the  Vagina ,  up 
to  the  bread:  of  the  Foetus:  in  raiding  this, 
and  examining  the  fituation,  I  found  the  head 
was  cad:  back  above  the  Pubis. 

As  the  bread:  of  the  child  was  towards  the 
Sacrum ,  I  pufhed  up  my  hand  betwixt  the 
Abdomen  and  the  back-part  of  the  Uterus,  and 
then  went  higher  and  higher,  in  a  flow  man¬ 
ner;  and  by  intervals  ftretching  the  womb, 
which  was  ftrongly  contracted.  I  found  the 
thighs,  knees,  and  legs  doubled  up  to  the 
Fundus ;  but  not  being  able  to  come  at  the 
feet,  which  were  cad:  forwards  on  the  breech, 
1  hooked  my  fore-finger  into  the  hams.  This 
purchafe  not  being  fufficient,  I  let  go  that 
hold ;  and  at  lad:  getting  one  of  the  feet  be¬ 
twixt  my  fingers,  I  brought  that  leg  down  to 
the  Vagina .  This  was  not  effected  without  a 
good  deal  of  fatigue,  in  pulling  down  the  foot, 
and  pufhing  up  the  bread:;  but  not  being  able 
to  bring  down  the  other,  I  was  obliged  to 
pH  if  T  _  P  2  reft 
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reft  fome  minutes*  to  recover  the  ftrength  of 
my  hand  and  arm. 

Having  procured  a  foft  garter  from  one  of 
the  affiftants,  I  formed' it  into  a  noofe,  and 
tried  to  introduce  and  fix  the  ligature  round 
the  ankle  of  the  child;  but  the  foot  was  too 
high  to  admit  its  being  applied  properly.  I 
was  again  obliged  to  introduce  my  hand  in¬ 
to  the  Uterus ,  and  by  pufhing  up  and  pulling 
down,  as  before,  brought  the  foot  without  the 
Os  Externum ;  then,  with  the  afliftance  of  the 
noofe,  I  altered  the  bad  pofition,  by  railing 
the  head  and  breaft  to  the  Fundus  Uteri> 
bringing  down  the  breech  of  the  child  to  the 
lower  part  of  the  womb,  as  in  Cafe  2. 

The  arms  of  the  Foetus ,  by  this  movement* 
returned  into  the  Uterus ,  and  afforded  more 
room  to  bring  down  the  other  leg.  Having 
wrapped  a  cloth  round  both,  and  finding,  on 
extracting  the  thighs  and  hips,  that  the  belly 
of  the  child  was  towards  the  Pubis ,  I  turned 
them  to  the  Sacrum .  As  the  body  came  eafily 
along,  I  did  not  bring  down  the  arms,  neither 
did  I  introduce  my  fingers  to  the  face,  to 
turn  the  forehead  into  the  cavity  of  the  Sa¬ 
crum  but  by  prefling  down  the  fhoulders  of 
the  Foetus ,  brought  the  Occiput  out  from  below 
the  Pubis . 

The  child  lay  a  long  time  feemingly  dead-, 
but  at  laft  recovered.  In  the  mean  time,  one 

of 
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of  the  affiftants  imprudently  telling  the  pa¬ 
tient  it  was  dead,  (he  was  immediately  thrown 
into  convulfions,  and  with  difficulty  recover¬ 
ed  from  inftant  death,  by  applying  ftimu- 
lating  things  to  her  nofe,  fuch  as  burnt  fea¬ 
thers,  woollen  rags,  and  fpirits  5  and  when 
fhe  retrieved  the  ufe  of  her  fenfes,  the  cries 
of  the  child  contributed  greatly  to  her  reco¬ 
very. 

CASE  VI. 

The  face  of  the  child  prefenting,  with  the  chin 
to  the  right  fide  of  the  Pelvis  5  1728. 

The  waters,  in  this  cafe,  had  been  difi- 
charged  many  hours ;  the  head  was  in  the 
upper  part  of  the  Pelvis ,  and  did  not  ad¬ 
vance  lower,  although  the  pains  were  ftrong 
and  frequent ;  but  as  the  patient  grew  weaker, 
and  was  every  now  and  then  attacked  with 
fainting  fits,  the  midwife  apprifed  the  friends 
of  the  danger,  and  defired  them  to  fend  for 
my  affiftance. 

Having  confidered  every  circumftance  of 
the  woman’s  condition,  and  ordered  every 
thing  that  was  necefiary  to  be  in  readinefs, 
I  had  the  woman  fecured  in  the  fame  poiition 
as  defcribed  in  the  foregoing  cafe ;  and  in 
pufliing  up  the  face  and  head  with  my  left 
hand  to  the  left  fide  of  the  Uterus ,  found  the 
fore-parts  of  the  child  were  to  the.  back-part 

P  3  ©c 
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of  the  womb ;  but  in  tracing  farther  up,  to 
fearch  for  the  feet,  the  ftrong  contraction  of 
the  Uterus ,  prefled  the  head  with  fuch  force 
againft  the  mufcles  of  my  arm,  as  to  be¬ 
numb  my  fingers,  and  give  me  fo  much  pain^ 
that  I  was  obliged  to  withdraw  that  hand. 

The  patient’s  pofition  being  altered  by  her 
fhrinking  from  me,  I  brought  her  breech 
again  to  the  fide  of  the  bed,  and  defired  the 
affiftants  to  hold  her  in  that  fituation.  En¬ 
couraging  her  by  pomifing  to  do  all  in  my 
power  to  fave  both  the  child  and  herfelf,  J 
introduced  my  right  hand  into  the  Uterus 
and  delivered  nearly  with  as  great  force  and 
fatigue  as  in  the  above  cafe.  As  the  child, 
however,  was  large,  I  could  not  bring  out 
the  jiead  in  that  manner,  but  vras  obliged  tQ 
deliver  it  as  in  Cafe  2. 

CASE  VII. 

The  face  presenting,  with  the  forehead  above 
the  Pubis ,  and  the  chin  forced  down  to  the 
concave  part  of  the  Sacrum . 

Being  called  one  morning  early,  in  the 
year  1750,  the  midwife  informed  me,  that 
fhe  had  delivered  the  patient  feveral  times  \ 
that  her  labours  were  foon  over,  the  children 
always  following  the  rupture  of  the  mem¬ 
branes  5  that  although  the  head  prefented  in 
this  cafe  alfo,  fire  was  afraid  the  delivery  was 

obftrudted 
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obflrudled  by  a  large  excrefcence,  which  (he 
imagined  filled  up  the  back-part  of  the 
paffage. 

The  waters  had  come  off*  the  day  before, 
and  the  woman  had  been  in  ftrong  labour  all 
night. 

When  I  fitft  examined  forwards,  and  to¬ 
wards  the  Pubis,  I  was  deceived  as  well  as 
the  midwife,  by  imagining  that  the  child’s 
head  prefented  in  the  natural  way ;  but  in 
making  another  trial  in  time  of  the  next  pain, 
introducing  the  firft  finger  of  my  right  hand 
further  up,  and  backwards  towards  the  Sa - 
crum ,  I  felt  an  uncommon  foft  fubflance, 
which  I  felt  all  round.  At  lad,  with  fome 
difficulty,  I  difcovered  that  it  was  the  face. 
The  cheeks  were  fo  much  fwelled,  that  the 
eyes,  nofe,  and  mouth  feemed  as  if  buried  be¬ 
twixt  them,  and  the  chin  was  backwards  for¬ 
ward  the  left  fide  of  the  Pelvis , 

The  woman’s  ftrength  being  much  exhaii fl¬ 
ed,  and  the  child  in  danger  of  being  loft  in 
this  bad  pofition,  I  refolved  to  try  either  to 
alter  the  prefentation,  or  deliver  in  the  pre¬ 
ternatural  way.  Having,  as  in  fome  of  the 
former  cafes,  ordered  the  patient  to  be  fecur- 
ed,  and  kept  firm  in  the  lupine  pofition,  I 
gradually  dilated  the  Os  Externum ,  and  raif- 
ed  the  head  above  the  brim  ‘of  the  Pelvis ; 
but  the  contraction  of  the  Uterus  was  fo 
P\.  .  P  4  great* 
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great,  and  that  part  of  the  child  fo  flippery, 
that  I  could  not  raife  up  the  face,  fo  as 
to  bring  the  Vertex  to  prefent  in  the  natural 
way. 

The  patient  had  made  pretty  flrong  efforts 
in  ftraining .  down  againft  ,rr.e  during  this 
trial.  I  now  re  Red  a  little,  to  obferve  if  the 
face  of  the  child  would  come  down  lower  in 
the  Pelvis ,  fo  as  I  might  be  able  to  a  (Tift  the 
delivery  with  the  forceps ;  but  after  waiting 
fome  time,  and  the  labour  pains  being  weak, 
I  at  laft,  by  ufing  a  good  deal  of  force,  pufh- 
ed  up  the  head  to  the  Fundus  Uteri.  The 
legs  were  brought  down,  and  the  child  de¬ 
livered,  as  in  the  former  cafe.  The  face  was 
livid,  and  exceffively  fwelled ;  but  thefe  ap¬ 
pearances,  went  all  off  in  a  few  days. 

CASE  VIII. 

The  head  of  the  child  prefenting,  with  both 
the  arms  come  down,  and  the  fore- arm  § 
appearing  without  the  Os  Externum . 

Being  called  to  a  woman  in  the  year  1724, 
the  midwife  informed  me,  that  the  waters 
had  been  coming  off  for  about  twenty-four 
hours;  and  although  fhe  had  tried  feveral 
times  to  affift  the  delivery,  by  pulling  at  the 
arms  of  the  child,  which  were  come  down 
before  the  head,  yet  the  prefenting  parts 
|tuck  fo  faft  in  the  bones,  meaning  the  Pel~ 
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vis,  that  fhe  could  not  bring  them  lower,  and 
therefore  had,  as  it  was  a  defperate  cafe,  fenfc 
for  my  affiftance. 

On  examining,  I  found  both  arms  come 
down  much  fwelled,  and  backwards  towards 

the  a Sacrum,  with  the  head  advanced  a  little, 

» 

in  a  conical  form,  at  the  fore-part  of  the 
Pelvis . 

Confidering  thefe  circumflances,  obferving 
the  patient  greatly  exhaufted  with  the  length 
of  the  labour,  the  pains  weak,  and  being 
certain  that  the  child  was  ftill  alive,  from  the 
motion  every  now  and  then  of  its  little  hands 
and  fingers,  I  refolved  to  deliver,  if  poffible, 
in  the  preternatural  method. 

Having  ordered  the  woman  to  be  laid  a- 
crofs  her  bed,  and  fecured  in  the  fupine  pofi- 
tion,  I  introduced  my  hand  into  the  Vagina , 
and  pufhed  up  the  child’s  head  to  the  Fundus 
Uteri ,  then  the  arms  returned  into  the  womb. 
After  much  fatigue,  I  brought  down  the  feet 
from  the  back-part  of  the  Uterus ,  and  de¬ 
livered  the  infant  as  in  the  former  cafe.  I 
did  not  know,  at  this  time,  the  method  of 
fixing  a  noofe  on  the  ankles,  therefore  the 
operation  was  the  more  tedious,  in  pufhing 
up  the  body,  and  pulling  down  the  legs  fuffi- 
ciently  without  the  Os  Externum,  fo  as  to  take 
a  proper  hold  of  them  with  my  other  hand. 
In  this  operation,  I  was  obliged  to  reft  every 
,  now 
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.now  and  then,  and  alfo  to  change  my  hands 
Several  times. 

The  patient  recovered :  but  from  the  ig¬ 
norance  and  imprudence  of  the  midwife,  in 
not  fending  fooner  for  affiftance,  the  helplefs 
child  lay  moaning  and  crying  for  many  hours 
before  it  expired  ;  for,  by  her  pulling  at  the 
arms,  they  were  fo  overftrained  and  tumefied, 
as  to  bring  on  a  mortification  of  thefe  parts. 

CASE  IX. 

The  head  of  the  child  prefenting;  the  Funis 
Umbilicalis  fallen  down  before  it,  and  lying 
in  the  Vagina.  1746.  \ 

In  this  cafe  I  was  certain,  as  well  as  in  the 
former,  that  the  child  was  alive,  by  feeling  a 
ftrong  pulfation  in  the  veflels  of  the  umbili¬ 
cal  cord,  which  lay  in  feveral  folds  at  the  left 
fide  of  the  Pelvis . 

The  midwife  informed  me,  that  file  had 
felt  the  fame  motion  immediately  after  the 
membranes  broke;  that  the  head  of  the 
child,  although  a  large  quantity  of  waters 
had  been  difcharged,  ftill  kept  high  ;  and  that 
being  afraid,  if  the  labour  was  tedious,  the 
child  would  be  loft,  fhe  had  defired  the  friends 
to  have  recourfe  to  my  afliftance,  more  efpe- 
cially  as  the  woman’s  former  labours  were  com¬ 
monly  tedious,  though  fafe. 


As 
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As  the  patient  was  then  lying  in  bed,  on  her 
left  fide,  and  kept  Ready  in  that  pofition,  I 
introduced  my  right  hand  into  the  Vagina , 
and  examining  the  pofition  of  the  child's  head, 
found  that  the  Vertex  prefented,  with  the 
Fontanel  to  the  fame  fide  of  the  Pelvis ,  where 
the  Fanis  was  come  down.  After  this  en¬ 
quiry,  I  pufhed  up  the  head,  and  tried  to  flip 
and  pafs  the  cord  above  it,  to  prevent  the 
preflu  re  and  obftruftion  of  the  umbilical  vef- 
fels ;  but  finding,  as  I  pufhed  up  the  diffe¬ 
rent  folds  of  the  Funis ,  they  again  returned 
alternately,  and  eluded  all  my  endeavours  to 
raife  them,  fo  as  to  remain  above  the  forehead 
and  face  of  the  child,  I  had  recourfe  to  an¬ 
other  method  ;  I  introduced  my  hand  into 
the  Uterus ,  and  delivered  in  the  preternatural 
way,  as  defcribecl  in  Cafes  6th  and  7th  of  this 
Collection. 

When  the  head  is  not  uncommonly  large, 
nor  the  Pelvis  narrow,  this  method  of  deli¬ 
very  feems  molt  advifable  to  fave  the  life  of 
the  child ;  for,  unlefs  a  very  fmall  part  of  the 
Funis  is  come  down,  it  feldom  can  be  flipped 
up  fo  high  as  to  prevent  the  preflure  of  the 
head,  and  obftruction  of  the  circulating  fluids 
\n  the  umbilical  veflels. 


CASE 
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CASE  X. 

The  woman’s  Pelvis  diftorted,  the  head  of 
the  Foetus  prefentlng ;  but  delivered  in  the 
preternatural  way  j  the  arm  dillocated  at 
thefhoulder;  1730. 

This  patient  lived  at  the  diftance  of  feveral 
miles  from  my  habitation.  I  had  formerly 
delivered  her  twice  of  dead  children ;  her  PeU 
vis  was  very  narrow,  and  diftorted  at  the 
upper  part  of  the  Sacrum .  She  had  both 
times  been  long  in  labour,  and  much  exr 
haufted  before  the, friends  defired  my  affift- 
ance.  The  heads  of  both  Fcetufes-  were  fqueez- 
ed  down  of  a  great  length,  and  fo  engaged 
in  the  Pelvis ,  that  Ihe  could  not  be  delivered 
with  the  afliftance  of  the  fillet  in  time  of  the 
weak  pains.  As  the  waters  had  been  long 
difchai  ged,  and  the  TJterus  was  ftrongly  com? 
t ratted,  it  was  impoftible  to  pufh  up  the 
heads,  fo  as  to  apply  the  fillets  to  advantage, 
or  to  turn  the  children,  fo  as  to  deliver  them 
in  the  preternatural  method ;  but  at  laft,  af¬ 
ter  waiting  a  confiderable  time,  I  had  been 
obliged  to  open  the  heads  with  the  fciflars, 
and  extract  with  the  afliftance  of  the  blunt 
hook.  Vide  Colie  ft.  XXXI.  Cafe  8. 

As  it  required  a  confiderable  force  to  deliver, 
after  the  heads  were  diminifhed  by  the  large 
difcharge  of  the  contents,  I  queftion  much, 
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though  I  had  then  known  the  ufe  of  the  for-’ 
ceps,  if  I  could  have  laved  them  with  that 
inftrument  *  for  I  can  very  well  remember* 
although  now  revifing  this  with  other  cafes  in 
the  year  1761,  the  fatigue  that  I  endured  at 
thefe  two  labours. 

As  a  ridiculous  opinion  prevails  amongft 
the  vulgar,  that  there  are  certain  remedies 
to  procure  barrennefs,  and  indeed  fuch  de~ 
fcribed  by  many  of  the  oideft  authors,  the 
woman’s  hulband,  and  fame  of  their  friends* 
called  on  me  foon  after  the  fecond  delivery, 
and  begged  I  would  prefcribe  fome  medicines 
of  that  nature.  I  acknowledged  my  igno¬ 
rance  of  the  effefts  of  any  fuch  medicines* 
and  defired  them  not  to  throw  away  money 
in  going  about  to  any  falfe  pretenders  to  fuch 
fecrets;  but  to  fend  for  me  at  the  beginning 
of  labour,  if  his  wife  fhould  again  prove  with 
child.  My  advice  was  taken,  and  I  was  call¬ 
ed  accordingly  ^  but  before  I  arrived,  the 
membranes  were  broke,  and  mod:  of  the 
waters  difeharged. 

On  examining,  I  found  the  head  of  the 
child  refting  above  the  Pubis ;  not,  as  in  the 
former  cafes,  forced  down  into  the  Pelvis <* 
Although  it  required  much  force  to  deliver 
the  body  and  head  in  the  preternatural  way, 
yet  this  being  fmaller  than  any  of  the  former 
children,  it  was  happily  faved ;  but  I  neg¬ 
lected  at  that  time  to  examine  if  all  the  limbs 


were 
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were  found.  The  father  calling  on  me  about 
three  months  after,  told  me,  that  although  I 
had  brought  him  a  fine  girl,  yet  he  had  been 
puriifhed  for  his  defire  of  having  children,  for 
fhe  had  not  the  power  of  her  left  arm.  Some 
weeks  after  this  vifit,  happening  to  be  in  that 
part  of  the  country,  I  found  the  fhoulder  had 
been  diflocated  in  time  of  delivery,  and  endea¬ 
voured  in  vain  to  reduce  it; 

I  was  again  called  a  fourth  time  to  deliver 
the  fame  patient.  I  turned  and  brought  this 
child  the  preternatural  way;  but  it  being 
much  larger  than  the  laft,  was  loft  by  my  be¬ 
ing  obliged  to  tear  down  the  head  with  the 
fharp  crotchet. 

After  I  fettled  in  London ,  a  gentleman  who 
fucceeded  me  in  that  branch  of  bufinefs* 
wrote  me,  that  he  had  delivered  the  fame  pa¬ 
tient,  but  that  he  could  not  poffibly  fave  the 
child ;  and  that  he  had  been  fo  exceffively  fa¬ 
tigued  in  the  operation,  that  he  could  not 
help  wifhing  I  had  ftill  remained  in  the  coun¬ 
try,  in  which  cafe  he  fhould  not  have  been 
called  to  fo  defperate  a  labour. 

Since  I  retired  from  bufinefs  to  the  fame 
country,  Mr.  Ingles ,  who  fucceeded  the  above 
gentleman,  informs  me,  that  he  delivered  the 
forefaid  woman  in  her  laft  child,  in  the  fame 
manner  I  had  chofen  in  the  delivery  of  the 
two  firft  children. 

CASE 
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CASE  XL 

»* 

The  head  of  the  child  prefented  ;  the  Pelvis 
of  the  mother  diftorted  and  awry,  from 
the  right  Ilium  s  being  much  higher  than 
the  other,  by  which  the  Uterus  and  Abdomen 
were  turned  to  the  left  fide.  1752. 

This  woman  had  been  delivered  of  her 
firft  child  by  another  practitioner,  who  was 
obliged  to  open  the  head  of  the  Foetus ,  and 
extraft  it  with  the  abidance  of  the  crotchet. 

When  fhe  was  in  labour  of  her  fecond 
child,  and  only  gone  feven  months,  I  was 
called,  and  as  the  arm  prefented,  delivered  and 
faved  the  Foetus ,  by  bringing  down  the  legs, 
and  extracting  the  body  and  head  in  the  pre* 
ternatural  method. 

In  her  next  pregnancy,  fhe  went  on  to  her 
full  time  of  reckoning.  Being  called  to  her 
fome  hours  after  labour  had  come  on, 
I  found  the  Os  Uteri  largely  open,  the  mem¬ 
branes  broke,  and  the  head  of  the  child  pre- 
fenting.  As  die  was  then  in  bed,  and  lying  on 
her  left  fide,  I  had  her  turned  to  the  right, 
that  the  Uterus  might  be  fnore  in  the  middle, 
and  give  the  Foetus  a  {freighter  pofition,  to  be 
forced  along  with  the  labour  pains;  but  the 
head  did  not  advance.  Confidering  that  the 
firft  was  loft  by  waiting  for  the  natural  deli¬ 
very,  that  the  fecond  was  faved  by  the  preter- 
5  natural 
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natural  method,  and  as  this,  by  the  touch 
of  the  head  felt  fmall,  I  thought  it  fafer  to 
turn,  apprehenfive  that  the  patient  being 
■weak,  and  of  a  eonfumptive  conftitution,  fhe 
Would  not  have  ftrength  to  force  along  the 
head  through  fuch  a  diftorted  Pelvis. 

Finding  that  this  pofition  was  uneafy  to 
the  woman,  I  had  her  again  turned  to  her 
left  fide;  but  introducing  my  right  hand 
into  the  Uterus ,  and  finding  the  legs  of  the 
Foetus  to  the  right  fide,  without  being  able 
to  reach  them  in  that  pofition,  I  was  obliged, 
by  the  aid  of  the  afiiftants,  to  place  her  on 
her  knees  and  elbows,  according  to  Daventers 
method.  The  narrow  Pelvis  cramped  the 
mufcles  of  my  arm  fo  much,  that  with  diffi¬ 
culty  I  got  my  hand  fo  high  as  to  bring  down 
the  legs ;  then  I  turned  the  patient  to  the  fu- 
pine  pofition. 

The  woman  having  been  much  fatigued,  I 
gave  her  a  cup  of  warm  wine,  with  ten  drops 
of  PinEt.  Phebaic ;  but  a  flooding  coming  on; 
I  was  obliged  to  deliver  the  child  immediately; 
being  larger  than  I  expefited,  it  was-  loft  in 
extrafiling  the  head-. 

The  force  exerted  in  turning  the  child,  had 
difengaged  the  Placenta ,  which  was  the  occa- 
fion  of  the  flooding.  The  Pelvis  was  fo  nar¬ 
row,  that  although  I  ufed  all  the  precautions 
defcribed  in  the  former  cafes  of  this  collec¬ 
tion* 
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tion,  yet  I  could  not  deliver  the  head  To  for¬ 
tunately  as  in  my  former  attendance  on  this 
patient. 

As  the  mother  recovered  with  great  diffi¬ 
culty,  I  was  forry,  on  reflection,  that  I  had 
hazarded  this  method  in  fo  weak  a  patient  5  I 
wiihed  I  had  rather  waited  the  efforts  of  na¬ 
ture,  and  if  thefe  had  proved  infufficient, 
that  I  had  ufed  the  forceps,  "when  the  head 
came  low  down  in  the  Pelvis ;  or  at  lead,  if 
all  her  efforts  had  been  infufficient  to  render 
that  affiftance  practicable,  that  I  had  deli¬ 
vered  the  child  as  in  her  firft  pregnancy. 

CASE  XII. 

The  head  of  the  child  delivered  according  to 

DaventeP s  method,  in  a  letter  from  Mr. 

AireSy  dated  Boftcn ,  1749. 

The  woman  was  attacked  with  cholic 
pains,  and  convulfion  fits.  He  was  obliged 
to  bring  the  child  footling,  from  its  pr dent¬ 
ing  with  the  arm :  this  he  eafily  effected,  till  it 
was  extrafted  to  the  fhoulders,  where  it  ftuck 
pretty  much,  and  gave  him  great  trouble  in 
bringing  down  the  arms.  Then  he  tried,  with 
his  fingers  in  the  mouth,  to  deliver  the  head, 
by  pulling  it  upwards  towards  the  Pubis  but 
finding  a  great  refiftance,  and  pufhing  his 
fingers  further  up,  he  found  the  Placenta 
down  in  the  back-part  of  the  Pelvis ,  which 
Vol.  III.  _  CL  laft 
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laft  being  very  ftrait,  had  forced  the  head  fo 
againft  the  Pubis ,  that  it  refilled  all  the  force 
he  durft  apply.  He  then  introduced  a  finger 
between  the  head  and  that  bone,  to  difengage 
it;  but  it  anfwering  no  purpofe,  he  leated 
himfelf  on  the  floor  of  the  room,  and  or-* 
dering  the  woman’s  breech  to  be  brought  a 
little  over  the  fide  of  the  bed  ((he  lying  in  a 
fupine  pofition)  he  delivered  the  head  by 
pulling  the  body  of  the  child  downwards. 
The  child  was  dead,  and  luckily  for  the  wo¬ 
man,  fmall  in  fize;  fo  that  fhe  recovered  very 
well. 

CASE  XIII.  and  Supplement  to 
CASE  III. 

A  cafe  from  Dr.  Durban ,  in  which  the  arm 

prefented,  dated  1750.  Vide  Collect.  xxx;iii. 

No.  2. 

I  was  called  to  Mrs.  S.  a  well  made  woman 
about  thirty-five,  who  had  feveral  children. 
I  found  with  her  two  mid  wives,  who  ac¬ 
quainted  me,  that  the  waters  had  been  come 
away  about  eight  hours. 

Her  pains  were  ftrong  and  quick.  Upon 
touching  her,  I  found  a  hand  prefenting  in 
the  Vagina .  While  endeavouring  to  diflin- 
guifh  which  hand  it  was,  it  protruded  thro* 
the  Os  externum  to  the  elbow.  This  was  the 
fil'd  cafe  that  offered  to  me  in  this  country, 

and 
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and  as  I  was  apprehenfive  the  head  might  per¬ 
plex  me  if  I  delivered  footling,  I  endeavoured 
to  return  the  limb,  and  facilitate  the  natural 
delivery  of  the  infant.  The  limb  could  be 
returned  into  the  Vagina  only*  whence  it  of¬ 
ten  protruded.  The  contraction  of  the  Ute* 
rus  was  too  ftrong  to  admit  my  changing  the 
pofition  of  the  child,  by  forcing  up.  My 
hands  became  cramped,  I  was  obliged  to  quit 
that  attempt:  but  during  thefe  endeavours* 

I  difeovered  that  the  ftioulder  and  back  pre-  - 
fented,  with  the  head  lying  to  the  left  Ilium* 
After  refrefhing  my  woman  with  cordials  of 
her  own,  and  encouragements,  while  I  refted 
my  hands;  I  fearched  for  the  feet,  which 
were  quite  up  at  the  Fundus  Uteri:  thefe  I 
fecured  between  my  fingers ;  and  the  arm  re¬ 
entered  as  I  brought  them  down.  When  I 
had  them  juft  without  the  Os  externum ,  I 
wrapped  a  piece  of  fine  cloth  about  them* 
and  held  them  gently  drawing  with  one  hand* 
while  I  endeavoured  to  affift  the  pofition  of 
the  face,  with  the  other  flipped  up  along  the 
Sternum. 

I  found  fome  confiderable  refiftance  pulh 
up  the  hips  a  little,  and  gave  the  quarter 
turn.  I  then  proceeded,  and  delivered  the 
infant,  with  a  turn  of  the  Umbilical  chord 
about  its  neck;  this  I  divided  inftantly,  and 
extracted  the  Placenta.  After  reftirig  a  little 

Q  2  while 


228  CASES  in  MIDWIFERY. 

while  from  her  fatigue,  my  patient  was  put 
tombed  :  the  child  lived  about  half  an  hour. 

CASE  XIV.  and  Supplement  to 
CASE  III. 

The  arm  prefented,  muchfwelled;  and  the 

Fanis  was  down.  In  a  letter  from  Mr. 

Mudge ,  Plymouth ,  1747. 

He  was  fent  for  to  a  woman  who  had 
been  four  days  in  labour,  and  the  waters  had 
pafled  off  three  days  before.  He  found  her 
very  weak,  and  her  pulfe  was  very  much  de- 
prefled.  On  touching  her,  he  was  very  much 
furprifed  to  find  the  arm  hanging  out  of  the 
Os  externum ,  and  the  fhoulder  quite  filling 
the  mouth  of  the  Uterus  5  it  was  extremely 
fwelled,  and  quite  black  with  the  violence  it 
had  fuffered  for  three  days  fuccefiively,  by 
the  rude  pretended  affiftance  of  the  midwife. 
The  chord  came  down  by  the  fide  of  the 
arm,  the  pulfation  of  which  was  evident 
enough. 

He  without  great  difficulty  (the  pains  be¬ 
ing  luckily  abfent)  pufhed  up  the  breafi:  of  the 
child,  introduced  his  arm  quite  to  the  elbow 
into  the  Uterus ,  before  he  could  come  at  the 
feet,  which  he  took  hold  of.  The  arm  foon 
went  up,  and  the  delivery  was  accomplifhed : 
he  wrapped  up  the  child’s  arm  in  port  wine. 


It 
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It  was  a  flout  boy,  and  both  it  and  its 
mother  did  very  well.  No  labour  could  have 
a  more  unpromifing  appearance,  and  yet  it 
turned  out  very  eafy;  the  whole  did  not  laft 
above  fix  minutes. 

Mr.  Chapman ,  in  his  Treatife  of  Mid¬ 
wifery,  Page  hi.  relates  a  cafe,  in  which  the 
arm  was  taken  off  :  the  child  was  alive,  and 
lived  to  be  a  man. 

CASE  XV.  and  a  Supplement  to 

CASE  IV. 

The  fhoulder  prefenting,  a  pendulous  belly 
delivered  with  difficulty.  In  a  letter  from 
Mr.  Mudge>  dated  Plymouth ,  1749.  with 
an  anfwer,  advifing  in  fuch  cafes  to  try 
Daventer  s  method,  and  alfo  a  paragraph 
from  Dr.  Gordon  in  Gla/gow  on  the  fame 
fubjeci. 

He  was  called  to  a  patient  an  hour  after 
the  membranes  were  broke.  She  had  fome 
flight  pains :  but  he  could  not,  in  examining, 
reach  any  part  of  the  child. 

After  fhe  had  been  two  days  in  a  linger-? 
ing  way,  he  at  laft  felt  fome  part  prefenting 
like  the  Nates .  She  had  not  felt  the  child 
ftir  for  many  hours,  and  the  Meconium  began 
to  come  off:  although  the  pains  gradually 
increafed,  yet  the  child  did  not  advance, 
the  patient’s  ftrength  failing,  he  laid  her 

O  s  acrofs 
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acrofs  the  bed,  and  introducing  his  hand  into 
the  Vagina ,  found  that  the  right  fhoulder 
prefented,  with  part  of  the  arm,  not  fallen 
down  into  the  paflage,  but  lying  acrofs  the 

Os  Uteri . 

He  then  infinuated  his  hand  into  the  Uterus , 
along  the  belly  of  the  Foetus ,  to  fearch  for 
the  feet,  and  with  great  difficulty  got  down 
the  left  leg;  but  could  not  bring  it  without 
the  Os  externum ,  fo  as  to  get  a  cloth  round 
it,  in  order  to  aflid  the  turning.  He  tried 
the  ncofe  feveral  times ;  but  it  would  bear  no 
great  force  without  flipping.  A  flooding 
coming  on  from  the  great  force  ufed  in  trying 
to  bring  down  the  other  leg,  which  with  the 
breech,  hung  over  the  Pubis  from  the  Abdo¬ 
men^  being  very  pendulous ;  he  changed 
hands,  the  right  being  exceflively  fatigued, 

and  endeavoured  to  come  at  the  other  foot 

»  *  •  • 

with  his  left  hand;  but  it  was  quite  out  of 
his  reach,  nor  could  he  in  the  lead  turn  the 
child  at  all;  though  he  pufhed  up  the  fhoul¬ 
der  with  great  force,  while  he  tried  at  the 
fame  time  to  pull  down  the  leg,  that  was  in 
the  paflage. 

All  this  time  the  woman  was  bleeding  ex- 
ceflively,  and  he  was  afraid  every  moment 
that  (lie  would  die  under  his  hands.  He  then 
fent  for  the  larged  fize  forceps,  that  is  ufed 
jn  extracting  the  done,  and  laid  hold  of  the 
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leg  with  them;  but  after  feveral  fruitlefs  at¬ 
tempts  could  not  move  the  child.  He  was 
almoft  fatigued  to  death,  and  in  the  greateft 
anxiety  of  mind  to  think  he  fihould  fee  his 
patient  die  under  his  hands.  He  determined 
to  make  one  final  attempt  to  come  at  the 
right  leg :  he  introduced  his  hand  and  arm 
into  the  Uterus  y  and  pufhing  ftill  higher  and 
higher,  he  at  laft  got  his  arm  fo  far  till  his 
elbow  was  in  the  middle  of  the  Pelvis .  By 
which  means  he  had  now  an  opportunity  of 
bending  his  arm  over  the  Os  Pubis ,  and  got 
hold  of  the  foot,  which  he  immediately 
grafped  and  brought  down  to  the  paflage. 
The  buttocks  following,  he  foon  delivered 
the  child,  which  was  very  large  and  dead. 
The  Placenta  was  foon  delivered :  the  flood¬ 
ing  flopped  at  once ;  and  the  mother  did  well. 

The  anfwer  to  the  foregoing  letter. 

I  have  had  feveral  cafes,  wherein  I  have 
had  much  the  fame  difficulty,  and  have  been 
greatly  fatigued,  before  I  could  bring  down 
the  legs;  efpecially  in  pendulous  bellies,  where 
the  legs  of  the  child  were  to  the  fore- part  of 
the  Uterus . 

The  woman  is  kept  much  firmer,  when 
laid  in  the  fupine  pofition,  and  you  come  at 
the  legs  eafieft  when  they  are  towards  the 
back-part  or  fides  of  the  Uterus ;  but  w'hen 

0^4  at 
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at  the  fore-part  you  find  them  better,  by 
having  the  patient  lying  on  her  fide ;  becaufe 
then  you  can  hand  behind,  and  your  arm  is 
not  interrupted  by  the  Pubis  fo  much,  as 
when  in  a  lupine  pofition. 

I  have  a!fo  of  late  found  where  the  belly 
has  been  very  pendulous,  and  I  could  not 
reach  the  feet  eafily  in  the  fide  pofition,  that 
by  turning  the  woman  to  her  knees  and  el¬ 
bows,  I  came  much  readier  to  the  feet,  as 
that  pofition  takes  off  the  great  prefiure  of  the 
Uterus  and  child. 

This  was  Uciventers  method ;  and  to  con¬ 
firm  you  in  this  practice,  I  fend  you  a  para¬ 
graph  of  a  letter  from  Doctor  Gordon  in 
Glafgow ,  who  is  my  old  acquaintance,  and 
fenior  practitioner  in  the  art  of  midwifery. 
I  had  before  that  wrote  to  him,  and  defined 
the  favour,  that  he  would  communicate  to 
me  the  moft  material  things  which  he  had 
found  in  his  practice,  that  might  be  of  ufe 
to  the  public. 

The  following,  I  own,  has  been  of  ufe  to 
myfelf,  having  oftener  ufed  his  method  fince, 
than  formerly,  efpecially  where  the  Abdomen 
is  pendulous,  as  your  cafe  w^as. 

He  writes  that  one  of  the  principal  things 
to  be  known  in  midwifery,  is  the  pofition 
that  the  patient  is  to  be  placed  in,  when  you 
want  to  turn  the  child  and  deliver  it  by  the 

”  . . •' '  ’ '  ' '  >  feeti 
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feet,  and  that  is  to  place  her  on  her  knees  and 
elbows,  with  her  breech  raifed  higher  than  her 
head  ;  for  you  operate  much  eafier  with  your 
hand  downwards  than  you  can  with  it  up¬ 
wards,  when  fhe  is  laid  on  her  back ;  befides 
the  weight  of  the  child  affifts  you,  when  you 
pufh  the  body  back  in  order  to  get  hold  of 
the  feet.  He  fays  he  always  found  this  the 
beft  pofture,  until  the  feet  are  defcended  to 
the  Os  externum  \  when  he  turns  the  mother  to 
her  back,  and  delivers  her. 

CASE  XVI. 

A  cafe,  in  which  the  chin  prefented :  a  prac¬ 
titioner  failed  both  in  trying  to  deliver  with 
the  forceps,  and  to  bring  the  child  foot¬ 
ling  ;  but  another  being  called,  fucceeded 
in  the  laft  method.  In  a  letter  from  Mr. 
y,  dated  P.  *1749. 

He  was  called  in  by  another  practitioner, 
where  the  chin  had  prefented.  The  firffc  had 
feveral  times  tried  to  deliver  with  the  forceps, 
and  broke  the  lower  jaw  with  his  fingers. 
He  then  efiayed  to  turn  and  deliver  it  by  the 
feet,  and  in  endeavouring  to  bring  down  one 
,  leg  with  great  force,  it  was  pulled  off:  a 
flooding  coming  on,  and  his  ftrength  being 
quite  exhaufted,  the  other  was  called. 

The  woman's  ftrength  was  almoft  gone. 
J3e  introduced  his  hand  into  the  Uterus ,  and 

after 
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after  great  fatigue  and  fweating,  he  got  hold 
of  the  other  foot,  over  which  he  fixed  a 
noofe,  which  he  twifled  round  one  hand, 
while  with  the  other  he  raifed  up  the  head  and 
breaft,  and  got  the  body  delivered. 

It  ftuck  at  the  fhoulder,  but  by  giving  it  a 
quarter  turn,  the  obftrudtion  was  removed, 
and  at  laft  the  head  was  delivered,  tho*  not 
without  a  good  deal  of  trouble  and  caution ; 
on  account  of  the  largenefs  of  the  head, 
and  the  bad  hold  at  the  broken  jaw.  The 
child  was  dead,  and  the  woman  expired  in 
feven  or  eight  minutes  from  the  great  flood¬ 
ing. 

I  wrote  him  that  no  doubt  the  gentleman, 
fince  he  did  not  fucceed  with  the  forceps, 
adied  right  in  trying  to  turn ;  but  then  when 
it  required  fo  great  force  (which  undoubted¬ 
ly  brought  on  the  fatal  Hemorrhage ,)  it  would 
have  been  fafer  for  the  woman,  had  he  open¬ 
ed  the  head  as  it  prefented,  and  extracted 
with  the  crotchet. 

However,  it  is  impoflible  to  judge,  except 
when  prefent,  and  we  are  too  ready  to  re- 
ftedf,  after  an  unlucky  cafe  is  over,  that 
another  method  would  have  been  better, 
though  we  adted  then  to  the  beft  of  our  judg-^ 
ment. 


C  A  S  B, 
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CASE  XVIT.  and  a  Supplement  to 

CASE  II. 

The  head  prefented,  the  Pelvis  diftorted  ;  the 
forceps  tried  in  vain,  the  child  delivered 
footling.  In  a  letter  from  Dr.  G.  dated 
L.  1746.  Vide  ColleCt.  xxxv.  Cafes  21. 
and  22. 

The  woman  was  about  thirty;  had  been 
ricketty  in  her  youth,  one  (boulder  was  higher 
than  the  other ;  one  of  the  Os  Pubis  was  con- 
fiderably  farther  protruded  than  the  other. 

Before  he  was  called,  fhe  had  been  three 
days  in  labour.  The  mouth  of  the  womb 
was  largely  open.  The  head  was  well  ad¬ 
vanced  in  the  Pelvis .  She  had  frequent 
pains;  but  the  head  did  not  advance  further. 
On  introducing  his  hand,  he  found  a  great 
moifture,  and  withdrawing  it,  perceived  it 
befmeared  with  Meconium ,  whence  he  told 
the  by-ftanders,  that  the  child  was  either 
dead,  or  very  weakly.  On  inquiry,  he  was 
told  that  there  had  been  no  ftoppage  of  urine. 
The  pofition  being  fuch  as  favoured  the  ufe  of 
the  forceps,  for  extracting  the  child,  he  in¬ 
troduced  it  accordingly,  not  doubting  to  find 
an  eafy  delivery,  as  he  had  often  feen  and 
experienced  with  the  help  of  that  inftrument : 
but  contrary  to  expectation,  he  could  not 
pipve  it  with  all  his  force. 


After 
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After  this  he  withdrew  the  forceps,  and 
raifed  the  head  of  the  child,  on  which  the 
urine  flowed  out  to  an  incredible  quantity.- 
Believing  the  diftention  of  the  bladder  had 
hindered  the  head  from  advancing,  he  again 
tried  the  forceps,  but  could  not  mend  the 
matter.  On  examining,  he  found  he  could 
introduce  his  hand  without  much  difficulty  : 
he  then  turned  the  child,  and  extracted  it  by 
the  feet,  after  being  fatigued  almofl:  to  death. 
The  woman  recovered. 

He  defired  my  opinion  of  the  labour,  and 
begged  to  know  if  I  thought  it  not  always 
fafer  in  ricketty  patients  to  turn  the  child. 

I  wrote  to  him,  that  I  had  oftener  than 
once,  in  the  beginning  of  my  practice,  in 
thofe  cafes,  brought  the  child  footling,  and 
although  I  had  fometimes  fucceeded,  yet  in 
others,  I  could  have  wifhed  after  the  head 
was  turned  up  into  the  Uterus ,  that  it  were 
ftill  in  its  firft  place;  becaufe  when  the 
body  was  delivered,  the  head  ftuck  fo  above 
the  Pelvis ,  that  it  was  not  poffibie  to  fave 
the  child ;  and  the  parts  of  the  woman  were 
fo  bruifed,  that  if  fhe  did  not  die,  flie  reco¬ 
vered  with  great  difficulty  :  that  no  doubt  it 
was  our  duty  to  do  all  we  could,  to  fave  the 
child;  but  not  fo  as  to  endanger  the  wo¬ 
man’s  life:  however,  in  this  cafe,  as  he  could 
fo  eafily  introduce  his  hand,  I  thought  it  was 

„  right 
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right  to  try  that  method  to  fave  the  child's 
life. 

CASE  XVIII. 

From  Mr.  Jo.  Gibfon ,  furgeon  in  Harwich , 

January  18th,  1755.  A  cafe  in  which  the 

arm  prefented. 

On  the  twenty-fourth  day  of  laft  month, 
I  was  called  at  ten  o'clock,  to  a  young  gentle¬ 
woman  of  a  delicate  conftitution,  in  labour 
of  her  fi rft  child. 

The  midwife  had  been  with  her  the  greater 
part  of  the  preceding  night.  She  told  me, 
that  the  waters  broke  at  fiv.e  in  the  morning; 
that  the  patient  had  no  pains  fince,  except  a 
few  flight  ones,  Which  were  chiefly  in  her  back 
and  loins ;  that  the  parts  were  fo  tight,  fhe 
could  make  no  way  for  the  child ;  but  fhe  felt 
nothing  uncommon. 

Upon  examination,  I  found  the  Os  externum 
fo  tight,  that  I  had  fcarce  room  to  introduce 
two  fingers;  but  with  my  firit,  I  felt  the  arm 
much  fwelled,  and  far  advanced  in  the  Va - 
gin  a  in  a  doubled  form,  the  fore-arm  being 
refledled  upwards. 

The  Os  externum  felt  thick,  but  lax  and 
yielding. 

Being  fatisfied  in  thefe  particulars,  I  could 
with  great  certainty  foretel  the  difficulty  that 

would 
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would  attend  the  delivery,  which  I  at  laffc 
furmounted  in  the  following  manner. 

Finding  the  patient  had  not  been  much 
fatigued,  either  by  the  pains  or  midwife,  I 
placed  her  upon  her  fide,  with  proper  afiift- 
ants  to  fupport,  and  keep  her  Heady  in  bed. 

I  firft  began  to  lubricate  and  dilate  the  parts 
gently,  by  which  means,  in  about  half  an  hour, 
I  made  room  for  the  admifiion  of  my  hand, 
which  1  introduced  in  a  flattened  form  to  the 
brim  of  the  Pelvis ,  which  I  felt  narrower  than 
ufual,  occafioned  by  the  laft  Vertebra  of  the 
loins  and  upper  part  of  the  Sacrum  being  too 
near  the  Ofla  Pubis . 

I  found  alfo  the  top  of  the  fhoulder  of  the 
child  entering  the  brim  of  th zPelvis>  the  bread: 
towards  the  Sacrum ;  the  head  over  the  Pubis> 
and  the  feet  at  the  Fundus  Uteri . 

I  endeavoured  to  raife  the  prefenting  parts, 
and  bring  down  the  legs;  but  the  drynefs  and 
ftrong  contraftion  of  the  womb,  which  to¬ 
gether  with  the  pains  now  a£ted  forcibly 
againft  me,  foon  convinced  me  that  it  was 
impoffible,  even  to  move  them  an  inch. 

This  method  not  fucceeding,  I  puflied  up 
my  hand  by  which  I  ftretched  the  fides  of  the 
Uterus ,  and  by  that  means,  with  great  difficul¬ 
ty,  reached  the  feet,  which  I  endeavoured  to 
bring  down  ;  but  my  hand  and  fingers  were 
now  fo  cramped  that  I  could  not  move  them. 

3  I  refted 
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I  refted  a  while,  in  which  interval  the  pa¬ 
tient  was  feized  with  a  deliquium,  which  took 
off  the  pains  and  contra&ion,  fo  as  to  give 
more  liberty  to  take  hold  of  one  leg,  which 
I  brought  down  as  far  as  the  bending  of  the 
knee  would  allow  me  3  but  could  not  bring 
down  the  other. 

Having  brought  out  my  hand,  I  placed  a 
noofe  upon  my  fingers,  and  with  great  diffi¬ 
culty  I  put  it  over  the  ankle  3  then  taking  hold 
of  the  garter  with  my  external  hand,  I  pulled 
down  with  this,  and  fhoved  up  with  that  in 
the  womb,  r  and  by  thefe  means  turned  the 
head  and  fhoulder  to  the  Fundus  Uteri  3  the 
leg  was  brought  through  the  Os  externum ,  and 
the  thigh  in  the  Vagina . 

Having  fucceeded  fo  far,  I  withdrew  my 
hand  from  the  womb,  and  affifted  with  both 
externally,  pulling  from  fide  to  fide,  and 
giving  the  proper  turns,  (according  to  your  di- 
re£tions)  till  the  body  was  extracted  as  far  as 
the  breaft. 

Finding  the  body  was  obftructed  in  com¬ 
ing  farther,  by  the  arm  lying  acrofs,  I  brought 
down  that,  and  then  the  other,  and  after 
the  fhoulders  were  come  through,  I  with  two 
fingers  in  the  mouth  pulled  the  chin  to  one 
fide,  and  brought  it  into  the  Pelvis*,  then 
turning  the  patient  to  her  back  for  more  li¬ 
berty,  moved  the  forehead  to  the  concavity 

of 
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of  the  Sacrum,  and  delivered  the  fame  with 
a  half  round  turn  upwards. 

I  tried  all  the  common  methods  to  recover 
the  child;  but  to  no  purpofe.  The  patient 
enjoyed  a  good  night  by  the  help  of  an  opiate* 
and  is  now  quite  recovered. 


f 
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COLLECTION  XXXV. 

[Vide  Vol.  I.  Book  3.  Chap.  4.  Se£t.  5.  No.  i.J 


Preternatural  cafes,  'wherein  the  wo¬ 
men  were  delivered  by  the  affiftance 

of  the  Crotchet. 

[Vide  Anatomical  Figures,  Tab.  35  and  36.] 


.CASE  I. 

1  t  ,  ,  .N 

The  legs  lying  double  in  the  Vagina,  and  the 
knees  prefenting;  the  child  loll,  from  the 
head  and  bread  being  engaged  in  the  Pel¬ 
vis.  1723.  [Vide  Collect.  ^XXII.  Cafe  i.] 

A  midwife  who  was  attending  a  woman 
in  the  country,  finding,  as  file  imagined, 
after  the  membranes  were  broke,  that  inftead 
of  the  head,  one  of  the  arms  was  puflied 
down  into  the  Vagina ;  and  acquainting  the 
friends  with  this  circumftance,  thev  immedi- 
ately  fent  for  pie.  I  found  when  I  examined, 
that  inftead  of  an  arm,  there  were  two  legs 
lying  double  in  the  Vagina ,  and  the  knees 
prefenting:  atfirft,  indeed,  I  found  but  one, 
which  was  lower  than  the  other,  and  I  ima¬ 
gined  it  was  an  arm,  as  the  child  was  but 
fm all ;  but  going  round  the  Vagina  with  my 
finger,  I  felt  the  other  $  I  diftinguiftied  the 
Vol,  III.  R  knees 
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knees  by  their  having  a  more  obtufe  feel  than 
the  elbows*  and  bringing  one  of  them 
through  the  Os  Externum ,  was  much  better 
pleafed  to  find  it  was  afoot.  Having  placed 
the  woman  in  a  fupine  pofition,  I  brought 
down  the  other  leg*  and  having  wrapped  a 
cloth  round  the  feet,  I  pulled  the  child  gently 
along.  As  it  was  one  of  the  firft  cafes  of 
this  kind  which  I  had  feen,  I  had  not  the' 
precaution  to  introduce  my  hand  to  fed,  be¬ 
fore  I  brought  down  the  body,  whether  the 
head  was  low  down,  or  up  towards  the  Fun¬ 
dus  *  for  after  I  had  brought  the  breech  down 
to  the  Os  externum ,  and  turned  the  back- 
part  of  it  from  the  right  fide  of  the  Pelvis 
to  the  Pubisy  I  could  not  bring  the  body 
lower  down  than  to  the  fmall  of  the  back. 
Finding,  after  reiterated  trials,  that  it  would 
not  move  farther,  I  pufhed  up  the  fingers  of 
my  right  hand  along  the  belly  of  the  child, 
and  found  the  head  folded  down  on  the 
bread:  at  the  fide,  and  both  fqueezed  together 
in  the  Pelvis.  -I  tried  to  pufh  up  the  body 
and  my  hand  further,  to  raife  the  head*  but 
the  body  filling  up  the  Pelvis^  and  the  head 
and  bread  being  fqueezed  together  by  the 
former  force  in  pulling  down,  I  could  not, 
after  feveral  trials,  alter  the  pofition.  I  was 
then  obliged  to  pull  down  the  body  with 
greater  force,  till  I  found,  after  repeated 

trials. 
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trials,  that  the  Vertebra  of  the  loins  were  fo 
overftrained,  it  was  impoffible  to  fave  the 
child.  I  then  introduced  the  crotchet  up  be¬ 
twixt  the  head  and  the  breaft,  and  fixed  it 
on  the  middle  of  the  Sternum,  as  I  after-  * 
wards  obferved,  pulling  the  inftrument  with 
my  right  hand,  and  the  body  of  the  child 
with  the  left,  I  endeavoured  to  extraft.  Find-* 
ing  the  parts  tear  down,  and  that  the  fhoul- 
ders  did  not  advance,  I  pufned  the  crotchet 
farther  up,  and  got  a  firm  hold  above  one  of 
the  Clavicles ,  which  brought  down  the  fhoul- 
ders,  and  the  head  followed  with  little  diffi* 
culty,  the  child  being  fmall. 

This  was  a  caution  to  me  in  the  fequel,  to 
examine  the  pofition  of  the  head,  before  I 
brought  the  breech  into  the  paftage,  that  I 
might  raife  it,  fo  as  to  prevent  any  fuch  ob- 
ftruftion. 


CASE  II. 

The  breech  prefented,  down  to  the  middle  of 
the  Pelvis ;  the  thighs  to  the  Pubis;  a 
narrow  Pelvis ,  and  this  the  woman’s  firft 

child.  1746. 

Being  called  by  a  midwife  in  the  morning, 
I  was  told  that  the  membranes  had  broke 
about  eleven  at  night,  that  the  breech  pre¬ 
fented  ;  and  though  the  pains  had  been  ftrong* 
yet  it  had  not  advanced  in  the  lead  for  two 
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or  three  hours,  notwithftanding  the  efforts  of 
the  midwife,  who  had  tried  feveral  times, 
with  all  her  force,  to  bring  it  along. 

As  the  woman  and  the  pains  were  now 
weaker,  I  tried,  while  fhe  lay  on  her  fide,  to 
help  along  the  breech,  with  the  afiiftance  of 
my  fingers,  introduced  to  the  outfide  of  each 
groin.  This  method  not  fucceeding,  I  pufh- 
ed  up  the  breech  with  my  right  hand,  to 
bring  down  the  legs,  which  lay  extended  up 
the  Fundus  Uteri ,  towards  the  left  fide  •>  but 
the  contraction  of  the  Uterus  was  fo  great, 
that  although  my  hand  was  up  at  the  legs,  I 
could  not  poflibly  bring  them  down,  the 
preffure  of  the  breech,  which  I  could  not  raife 
higher  than  the  brim  of  the  Pelvis ,  joined 
with  the  narrownefs  of  the  fame,  fo  preffed 
and  pained  the  mufcles  at  the  fore-part  of  my 
arm,  that  I  was  obliged  to  withdraw  it  two 
or  three  times.  Thefe  attempts  proving  abor¬ 
tive,  I  turned  her  to  her  knees  and  elbows, 
and  introduced  my  left  hand,  as  the  moft 
proper  when  in  that  pofition,  and  the  legs  to 
the  left  fide.  The  breech  receded  farther, 
and  my  arm  was  not  fo  much  confined  $  but 
the  contraction  of  the  Uterus  was  fo  great  at 
the  Fundus ,  that  I  could  not  poflibly  bring 
down  the  legs,  although  I  refted  feveral  times, 
to  keep  up  the  ftrength  of  my  hand  and  arm  •, 
at  lad  they  were  fo  fatigued  and  cramped, 

that 
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that  I  was  obliged  to  defift.  Being  afraid  of 
tearing  the  Uterus  from  the  Vagina ,  I  altered 
her  from  this  pofition  to  her  back,  keeping 
her  fhouiders  high,  and  tried  again,  in  time 
of  a  pain,  to  help  the  breech  along,  as  at 
firft,  but  to  no  purpofe.  I  then  had  her 
breech  raifed  with  pillows,  and  her  head  and 
fhouiders  laid  lower;  then  I  pufhed  up  my 
right  hand,  that  was  a  little  recovered  from 
the  former  fatigue;  but  failed  in  this  alfa, 
after  feveral  ftrong  efforts. 

I  was  now  fo  wearied,  that  I  was  obliged 
to  reft,  and  confider  what  was  next  to  be 
done.'  The  child,  I  found  by  thefe  trials, 
was  large,  and  the  Pelvis  diftorted  at  the  up¬ 
per  part  of  the  Sacrum ;  and  indeed  the  pro¬ 
jection  of  thefe  bones  had  bruifed  and  hurt 
the  back- part  of  my  hand  at  the  daft  trial. 
By  thefe  feveral  endeavours,  the  Placenta ,  I 
fuppofe,  being  partly  loofened  from  the  Ute - 
rusy  brought  on  a  difcharge  of  blood,  which 
made  me  afraid  of  tracing  up  again  into  the 
Uterus .  I  attempted  to  bring  the  child  dou¬ 
ble,  with  my  fingers  on  the  out-fide  of  the 
hips  or  groins,  in  time  of  the  weak  pains ; 
but  finding  this  was  to  no  purpofe,  I  intro¬ 
duced  the  curve  of  one  of  the  handles  of  the 
forceps  on  the  out-fide,  [they  were  not  then 
altered  from  crooks  to  wooden  handles,  as  I 
now  have  them]  betwixt  one  of  the  thighs 
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and  the  Abdomen  of  the  child.  When  I  found 
the  point  fufficiently  through  betwixt  the 
thighs,  I  introduced  two  fingers  of  my  left 
hand  to  the  groin  of  the  oppofite  hip  ;  then 
pulled  with  that  hand,  and  the  blade  of  the 
forceps  with  the  other ;  but  ftill  finding  this 
force  was  not  fufficient,  I  introduced  the 
handle  of  the  other  forceps  at  the  other  fide* 
and  pulled  by  both  with  greater  and  greater 
force,  which  moved  the  breech  to  the  lower 
part  of  the  Pelvis ,  and  the  hams  below  the 
Pubis 5  but  I  found,  in  time  of  pulling,  that  one 
of  the  handles  flipped  from  the  joint  on  the 
thigh,  which  it  fractured.  I  then  brought 
down  the  legs,  and  after  turning  the  fore¬ 
parts  of  the  Foetus  to  the  back-part  of  the 
Uterus ,  I  brought  down  the  body,  and  tried 
to  deliver  the  head  as  defcribed  in  the  cafes  of 
Colledt.  XXXII.  where  the  legs  or  breech 
prefent ;  but  all  thefe  different  methods  fail¬ 
ing,  I  tried  firfl:  to  deliver  the  head  with  the 
fhort  forceps;  but  they  flipping  feveral  times 
alfo,  I  was  obliged  to  take  the  affiftance  of 
the  crotchet,  in  the  following  manner. 

As  the  body  and  arms  were  delivered,  and 
the  neck  ftretched  to  a  confiderable  length,  I 
direfted  an  affiflant  to  hold  up  the  body  of 
the  child  towards  the  Pubis  and  Abdomen  of 
the  patient,  by  which  means  I  had  more  room 
to  introduce  the  fingers  of  my  left  hand  up 

betwixt 
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betwixt  the  right  fide  of  the  Pelvis  and  the 
child's  head:  even  this  I  was  obliged  to  raife, 
to  come  at  the  Os  Uteri .  I  then  with  my 
right  hand  introduced  the  crotchet  along  the 
inftde  of  my  left,  (the  point  towards  my 
hand)  to  the  h^ad,  then  turning  the  point  to 
the  Os  Frontis  of  the  child,  which  lay  to  that 
fide,  I  pufned  up  the  inflrument  betwixt  my 
fingers  and  the  left  temple,  (which  lay  to¬ 
ward  the  right  groin)  to  the  upper  part  of 
the  frontal  bones,  where  I  tried  to  fix  the 
point ;  but  this  being  affreight  crotchet,  [for 
I  had  not  then  contrived  the  curved  crotchet, 
which  is  principally  ufeful  in  this  cafe]  the 
point  did  not  take  fufficient  hold,  or  go  fuf~ 
ficientiy  up  to  fix  in  the  fkull,  but  flipped 
two  or  three  times,  and  only  tore  down  the 
fcalp.  I  then  withdrew  the  crotchet  in  a  cau¬ 
tious  manner. 

After  having  refled  a  little,  I  again  intro¬ 
duced  my  left  hand  in  the  fame  manner,  but 
more  backwards,  and  the  crotchet  along  the 
right  temple,  above  the  fore- part  of  the  ear, 
where  at  lafl,  with  fome  difficulty,  I  fixed 
the  point.  I  now  brought  down  my  left 
hand,  took  hold  of  the  crotchet  with  it,  laid 
the  body  of  the  child  on  that  arm,  and  plac¬ 
ing  the  fore  and  middle  fingers  of  my  right 
hand  over  the  fhoulders,  and  along  each  fide 
of  the  neck,  I  began  to  pull  down  the  head, 
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and  gradually  encreafed  the  force.  Finding 
the  crotchet  had  a  fufficient  hold,  and  did 
not  flip  as  before,  and  that  the  head  did  not 
yet  begin  to  move,  I  flood  up,  and  pulled 
the  body  and  crotchet  upwards  to  the  Pubis, 
with  great  force,  which  brought  down  the 
fore-head  to  the  lower  part  of  the  Pelvis ,  at 
the  right  fide  of  the  Sacrum  and  Os  Coccygis : 
then  turning  it  more  backwards,  I  delivered 
the  head,  by  bringing  it  with  a  turn  upwards 
from  below  the  Pubis ,  where  it  turned  as  up« 
on  an  axis,  and  prevented  the  laceration  of 
the  Perinaum ,  and  parts  below,  which  at 
that  time  were  ftretched  in  form  of  a  large 
tumour. 

I  examined  the  child’s  head,  and  found  the 
fkull  was  tore  open  about  two  inches  at  the 
above-mentioned  place,  and  fome  of  the  Cere- 
brim  had  been  evacuated  in  time  of  pulling  ; 
a  circumftance  which  diminifhed  a  little  the 

/  •  .  .  :  c  .  * 

fize  of  the  head. 

When  I  was  firft  called,  I  defired  the  mid¬ 
wife  to  allow  my  pupils  to  be  prefent  5  a  pro- 
pofal  to  which  fhe  and  the  woman  a  (Tented, 
but  reflridted  the  number  to  four,  on  condi¬ 
tion  that  I  fhould  deliver  her  without  any 
other  confideration  for  my  trouble. 

This  cafe  fatigued  me  fo  much,  that  I  was 
fcarce  able  to  move  my  arms  to  my  head  next 
day ;  and  although  the  weather  was  not 
warm,  I  fweated  exceflively. 

'  CASE 
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CASE  III. 

The  fhoulder  prefented ;  the  Foetus  delivered 
by  tearing  down  the  body  with  the  crot¬ 
chet  ;  1722. 

The  woman  was  young  and  ftrong.  This 
was  her  firft  child;  the  membranes  broke  the 
day  before;  file  had  ftrong  pains  all  night. 
When  I  arrived  in  the  morning,  I  found  the 
fhoulders  forced  down  to  the  lower  part  of 
the  Pelvis. 

Having  placed  her  in  a  fupine  pofition, 
with  her  breech  high,  and  her  head  and 
fhoulders  low,  I  was  obliged,  after  dilating 
the  Os  externum  flowly,  to  ufe  great  force 
before  I  could  raife  the  fhoulder,  fo  as  to  in¬ 
troduce  my  hand  into  the  Uterus.  I  found 
that  the  left  fhoulder  prefented,  the  head 
was  turned  back  to  the  right,  and  the  fore¬ 
parts  to  the  back-part  of  the  Uterus. 

The  pofition  being  known,  I  tried  to  pufii 
up  my  hand  to  come  at  the  feet,  which  were 
folded  up  to  the  Fundus  Uteri ,  but  turned,  in 
operating,  to  the  right  fide.  Finding  that  I 
could  not  pofiibly  reach  them  with  my  right 
hand,  which  was  now  beginning  to  be  weary 
and  cramped,  I  withdrew  it,  and  attempted  to 
introduce  my  left;  but  the  head  was  fo  firmly 
engaged  at  the  right  fide,  that  I  could  not  pof¬ 
iibly  gain  admittance.  I  again  tried  with 
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my  right,  and  repeated  one  effort  after  ano¬ 
ther,  changing  hands,  and  altering  the  pofi- 
tion  of  the  patient,  till  I  was  at  laft  exceffive- 
ly  fatigued,  and  obliged  to  defift.  I  refted 
about  half  an  hour,  confidering  what  I  fhould 
do  next,  and  waiting  until  I  fhould  recover 
the  ufe  of  my  arms. 

By  thefe  efforts,  and  the  exertion  of  great 
force,  a  confiderable  flooding  was  brought 
on ;  and  this  alarmed  me  not  a  little,  efpe- 
dally  as  it  was  one  of  my  firfl:  cafes,  and  I 
had  not  yet  attained  that  calm,  Ready  and 
deliberate  method  of  proceeding,  which  is 
to  be  acquired  only  by  practice  and  experience* 
I  had  over-fatigued  myfelf,  from  a  falfe  am¬ 
bition  that  infpire  the  generality  of  young 
praftitioners,  to  perform  their  operations  in 
the  moft  expeditious  maimer. 

Finding  I  could  not  reach  the  legs,  I  in- 
finuated  my  right  hand  up  to  the  left  fide  of 
the  child,  and  along  that  introduced  a  crot¬ 
chet  with  my  left,  above  the  ribs :  there 
this  inftrument  being  firmly  fixed,  I  with¬ 
drew  my  right  •>  then  taking  a  firm  hold  of 
the  handle  of  the  crotchet  with  that  hand  I 
pulled  down  the  fide,  while  I  pu filed  up  the 
fhoulder  with  my  left.  By  thefe  means,  after 
repeated  trials,  and  ufing  a  good  deal  of  force, 
the  head  and  fhoulders  were  fo  raifed,  that  I 
was  able  to  bring  down  the  body  double,  and 
the  head  followed. 
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I  was  glad  to  find,  that  although  the  child 
came  in  this  manner,  and  all  of  a  fudden, 
the  woman  was  not  at  all  lacerated  or  hurt. 

When  I  examined  the  child,  I  found  the 
crotchet  had  fixed  firft  on  the  left  fide  of  the 
belly,  which  it  had  tore  open,  as  well  as  the 
falfe  ribs  $  fo  that  moft  of  the  contents  were 
evacuated,  and  the  body  was  allowed  to  pafs 
along  double. 

One  miftake  I  made  at  firft,  fatigued  me 
much  before  I  was  aware :  my  hand  had  run 
up  on  the  out-fide  of  the  membranes. 

CASE  IV. 

The  arm,  fhoulder,  ribs  and  neck  pufhed 

down  without  the  Os  externum .  1730. 

The  midwife  told  me,  that  when  file  was 
called  the  membranes  were  broke,  and  the 
hand  lay  in  the  Vagina.  A  gentleman  in  that 
neighbourhood  had  been  called,  and  attempt¬ 
ed  delivery;  but  hearing  I  was  fent  for,  he 
took  horfe  and  rode  off,  being  the  fame  that 
was  concerned  in  the  cafe  defcribed  Colledt. 
XXXIV.  No.  1.  Cafe  7. 

I  found  the  arm,  fhoulder,  neck,  and  part 
of  the  ribs  pulled  without  the  Os  externum . 
When  I  enquired  of  the  midwife,  if  thefe 
parts  were  forced  down  in  that  manner  by 
the  pain?  fhe  faid,  that  before  the  other 
pra&itioner  came,  the  pains  had  pufhed  the 
I  child 
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child  fo  low,  that  the  arm  came  out  3  but  that 
fhe  had  folded  it  up  again  into  the  Vagina , 
and  kept  it  there  till  he  arrived.  She  owned, 
that  after  he  had  failed  in  attempting  to  turn 
the  child,  fhe  affilted  him  in  pulling  at  the 
arm  with  great  force,  but  could  not  bring 
the  body  farther 5  and  when  he  propofed 
taking  off  the  arm,  the  woman  defired  I  might 
firft  be  called. 

I  then,  with  the  midwife,  infpedted  the 
parts,  becaufe  I  could  find  no  fundament,  and 
fhewed  her  that  the  Vagina  and  ReBnm  were 
tore  into  one. 

The  arm,  though  not  much  fwelled,  was 
livid,  as  well  as  the  other  parts  of  the  Fcetus , 
that  appeared  externally $  for  it  had  lain  in 
that  manner  three  or  four  hours  at  leaft,  from 
the  time  I  was  fent  for. 

I  never  expofe  the  parts  of  my  patients, 
except  on  fuch  extraordinary  occafions,  when 
it  is  neceffary  to  obferve  whether  any  harm 
has  been  done. 

After  I  had  endeavoured,  without  fuccefs, 
to  pufh  up  thefe  parts  into  the  Uterus ,  firft 
by  placing  the  woman  in  the  fupine  pofition, 
and  afterwards  on  her  knees  and  elbows,  I 
was  obliged  to  introduce  the  crotchet,  and  de¬ 
liver  the  child  in  the  fame  manner  as  dire£ted 
in  the  former  cafe. 

1  *  •  ~ 
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The  parts  were  much  inflamed  ;  but  by 
the  application  of  bread  and  milk  poultices, 
the  fwelling  fubfided,  the  lacerated  parts  di- 
gefted,  and  fhe  with  difficulty  recovered. 

About  two  months  after  her  delivery,  be¬ 
ing  in  that  part  of  the  country,  I  called  at 
her  houfe;  and,  contrary  to  what  I  had  ob- 
ferved  in  all  other  cafes  of  fuch  large  lacera¬ 
tions,  in  which  the  parts  are  commonly  fo 
weak  as  not  to  be  able  to  retain  the  Fceces , 
the  parts  in  her  were  fo  contrasted,  and  the 
paffage  was  become  fo  narrow,  that  fhe  void¬ 
ed  them  with  great  difficulty.  Vide  ColkSh 
XL. 

CASE  V. 

The  arm  protruded,  and  fwelled;  the  arm 
and  one  of  the  legs  pulled  off;  the  body 
and  the  head  delivered  with  the  crotchet.5 
1748. 

The  midwife  called  on  me,  and  begged  I 
would  prefcribe  fome  medicine  to  promote 
the  delivery  of  a  woman  whom  fhe  had  at¬ 
tended  two  days;  fhe  faid  the  membranes  had 
broke  foon  after  fhe  went  thither;  and  one 
of  the  arms  coming  down,  was  pufhed  with¬ 
out  the  parts ;  but  floe  had  kept  it  warm.  I 
told  her,  the  woman  fhould  have  then  been 
delivered,  and  no  medicine  could  do  any  fer- 
vice. 


In 
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In  about  two  hours  I  was  fent  for*  an8 
found  the  fore-arm  without  the  Os  externum , 
much  fwelled.  The  woman  was  little,  not 
young,  and  this  the  firft  child.  I  tried  feve- 
ral  times  to  pufh  up  the  arm  and  fhoulder  of 
the  Foetus ,  but  was  prevented  by  the  largenefs 
of  the  arm,  and  fmallnefs  of  the  Pelvis.  I 
attempted  to  bend  the  arm,  [which  was  the 
right]  fo  as  to  fold  it  up  into  the  Vagina ,  that 
I  might  pufh  it  up  before  my  hand;  but  the 
fwelling  was  fo  great  at  the  elbow ;  that  I 
could  not  bend  it.  I  then  pulled  and  twifted 
round  the  arm,  and  endeavoured  to  feparate 
it  from  the  fhoulder  but  could  not  with  all  my 
force.  I  pufhed  up  the  fingers  of  my  left 
hand  to  the  arm-pit,  and  tried  to  fnip  through 
the  fkin  and  ligament ;  but  it  lay  fo  high, 
and  was  thrown  fo  much  forwards  by  the  dis¬ 
torted  parts  at  the  brim  of  the  Pelvis ,  that  I 
could  not  get  up  my  fingers  or  fciflars  fuffi- 
ciently  to  that  part.  I  wrapped  the  fore-arm 
in  a  cloth,  and  pulled  and  twifted  it  with 
great  force,  fo  that  at  laft  it  feparated  at  the 
elbow.  I  was  forry  for  this  incident,  appre¬ 
hending  there  was  lefs  hope  of  pulling  off 
the  arm,  when  the  firm  hold  of  the  fore-arm 
was  loft;  however,  contrary  to  expectation, 

I  found  the  fame  advantage  as  if  it  had  been 
pulled  from  the  fhoulder;  for  the  arm  being 
fhort,  eafily  folded  up  in  the  Vagina ,  to  the 

fide 
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fide  of  the  Foetus .  I  now  gave  both  the  wo¬ 
man  and  myfelf  fome  refpite,  that  we  might 
recover  from  fatigue.  Having  refumed  my 
labour,  the  arm  and  (boulder  were  pufhed 
up  into  the  Uterus .  Then  I  felt  at  leifure  the 
pofition  of  the  child.  The  head  folded  back 
betwixt  the  (boulders,  above  the  Pubis ;  the 
left  arm  and  leg  lying  over  the  breaft,  and  to 
the  fide  and  back-part  of  the  Uterus t  I  now 
repeated  my  efforts,  and  by  pufhing  up  higher, 
got  a  firm  hold  of  that  foot  betwixt  two  of 
my  fingers ;  pulling  down  this,  and  pufhing 
up  the  breaft,  I  brought  the  leg  down  with¬ 
out  the  Os  externum.  Having  wrapped  it  in 
a  cloth,  and  taken  a  firm  hold  with  my  right 
hand,  I  pufhed  up  my  left,  to  try  to  bring 
in  the  right  hip,  which  lay  over  the  Pubis $ 
but  found  it  impracticable  to  reach  fo  high, 
on  account  of  the  narrownefs  of  the  Pelvis . 
Endeavouring  to  pull  the  left  leg  and  thigh, 
fo  as  to  bring  the  hips  lower,  after  reiterated 
efforts,  and  increafing  the  force  every  time, 
inftead  of  bringing  the  body  lower,  I  pulled 
the  thigh  from  the  hip.  I  was  obliged  to  reft 
again,  to  recover  from  this  fecond  fatigue.  I 
again  introduced  my  right  hand  into  the  Ute¬ 
rus  y  and  with  great  difficulty  brought  down 
the  right  leg*  but  the  Pelvis  being  two  nar¬ 
row  to  allow  paflage  for  the  body,  which  was 
large,  I  had  recourfe  to  the  crotchet,  with 

which 
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which  I  tore  open  the  belly,  I  was  obliged  16 
life  the  fame  method  in  tearing  open  the 
breaft,  to  bring  down  the  fhoulders  and  the 
arms  $  and  afterwards  to  reft  a  confiderable 
time,  to  recover  my  ftrength,  which  was  al- 
moft  exhaufted,  before  I  attempted  to  deliver 
the  head,  which  I  was  certain  would  require 
ftill  a  greater  force.  Finding  the  face  and 
forehead  were  to  the  left- fide,  and  a  little  for¬ 
wards  towards  the  left  groin,  after  getting  an 
affiftant  to  hold  up  the  body  of  the  child,  I 
infinuated  my  right  hand  at  the  left  fide  of 
the  Sacrum ,  and  introduced  a  crotchet  in  the 
fame  cautious  manner  as  defcribed  in  the  fe- 
cond  cafe  of  this  collection,  along  at  the  left 
fide  of  the  bones  that  werediftorted,  and  form¬ 
ed  a  large  hollow  at  that  part,  which  allowed 
room  for  the  inftrument  to  pafs  eafily.  Hav- 
mg  now  altered  my  crotchet  from  the  ftraight 
to  the  curved  form,  the  point  went  higher  up, 
and  fixed  near  the  Vertex .  Bringing  down 
my  right  hand,  I  pulled  gently  at  firft,  till  I 
found  it  was  firmly  fixed  $  I  then  began  to 
extraCI:  with  greater  force,  while  at  the  fame 
time  I  pulled  the  body  with  my  other  hand. 
By  reiterating  thefe  efforts,  I  got  the  head  at 
Jaft  delivered,  but  not  before  I  changed  hands, 
and  was  obliged  to  pull  the  crotchet  with  my 
left,  which  brought  the  forehead  from  the 
left  groin,  backwards  to  the  fide  of  the  Sacrum . 

The 
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The  crotchet  had  tore  all  the  left  Bregma> 
down  to  the  temple ;  a  laceration  which  al¬ 
lowed  a  large  part  of  the  Cerebrum  to  eva¬ 
cuate,  and  the  bones  of  the  Cranium  to  col- 
lapfe.  The  great  force  ufed  in  turning  the 
Foetus  had  brought  on  a  flooding,  which  di- 
minifhed  on  the  delivery  of  the  child  and 
Placenta ;  part  of  the  laft,  however,  adhered 
fo  firmly  to  the  right  fide  of  the  Fundus  Uteri , 
that  I  was  obliged  to  feparate  it  with  the  fin¬ 
gers  of  my  left  hand.  As  the  woman  com¬ 
plained  of  great  pain,  and  her  pulfe  was  a 
little  funk  from  the  large  difeharge,  I  ordered 
an  anodyne  mixture,  with  twenty  drops  of 
Laud.  Liq.  and  half  an  ounce  of  Syr.  e  Meco~ 
nivy  which  had  the  defired  effect,  by  procur¬ 
ing  reft,  and  a  plentiful  perfpiration  ;  and 
although  the  weaknefs  and  pains  continued 
for  many  days,  yet  (he  recovered. 

About  two  years  after  I  was  again  fent  for; 
but  being  engaged,,  another  gentleman  was 
called,  who  told  me  that  he  was  obliged  to 
open  the  head,  and  was  vaftly  fatigued  in  ex¬ 
tracting  both  it  and  the  body:  this  violence 
threw  the  woman  into  a  violent  fever  that 
deftroyed  her. 

Probably  the  lofing  fo  much  blood  when  I 
delivered  her,  might  prevent  the  inflammation 
and  fever. 

s 
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This  cafe  fo  fatigued  me,  that  I  was  oblig¬ 
ed  to  fhift,  and  go  to  bed  after  I  was  carried 
home  in  a  chair.  My  hands  were  fo  fwelled 
that  I  could  only  ufe  my  fingers  like  a  gouty 
perfon,  for  a  day  or  two. 

’  CASE  VI. 

Both  arms  pulled  without  the  Os  Externum : 

the  bread:  to  the  lower  part  of  the  Pelvis * 

The  Cafe  happened  1734. 

There  had  been  two  midwives  with  this 
woman  for  two  days,  one  of  thofe  was  her 
mother.  Both  arms  had  been  down  moft  of 
that  time,  and  thefe  they  had  often  pulled  to 
bring  the  child  as  it  presented. 

I  found  both  arms  pretty  much  fwelled, 
and  one  was  almoft  pulled  from  the  (houlder; 
for  it  only  hung  by  part  of  the  fkin,  which 
I  fnipped  off  with  my  fciffars. 

I  infpefted  the  part,  and  found  the  re¬ 
maining  arm  and  parts  of  the  woman  livid, 
but  not  tore. 

The  patient  was  then  flooding,  and  had 
loft  a  great  deal  of  blood,  from  which,  join¬ 
ed  with  a  long  fatigue  of  labour,  her  ftrength 
was  fo  exhaufted,  that  flie  appeared  in  a  dy¬ 
ing  condition. 

I  fuggefted  my  apprehenfion  to  the  huf- 
band  and  friends,  who  begged  me,  if  poflible, 
to  deliver  her  before  (he  expired. 


Contrary 
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Contrary  to  my  expectation,  although  the 
bread  was  pulled  low  down,  I  eafily  pufhed 
it  and  the  arm  up  into  the  Uterus ,  and  brought 
the  child  footling. 

I  had  no  hopes  of  her  recovery,  altho’  { he 
feemed  to  revive  a  little,  from  the  joy  of  be¬ 
ing  delivered  ;  becaufe  I  was  pretty  certain 
that  a  mortification  was  begun,  from  the  li-» 
vid  appearance  of  the  external  parts,  and  her 
complaining  of  no  pain,  when  I  introduced 
my  hand  into  the  Vagina  and  Uterus, 

The  Placenta  was  all  detached,  and  lying 
loofe  in  the  Uterus .  This  was  not  her  firft 
child.  I  was  called  in  the  evening,  and  fh$ 
lived  till  next  morning. 

CASE  VII. 

Both  arms  preferred :  the  child  delivered 
-  piece-meal^  the  Pelvis  final!,  and  the  child 

large  :  1730. 

One  of  the  arms  had  defcended,  and  been 
.fo  pulled  by  the  midwife,  that  the  fhoulder 
was  down  to  the  Os  Externum. 

I  tried  to  raife  the  fhoulder  by  paffing  up 
along  the  arm  which  was  excelii vely  fwelled 
and  livid,  it  having  been  down  in  that  pofi- 
tion  above  four  and  twenty  hours;  but  I 
could  not  introduce  my  hand.  Confidering 
that  the  child  was  probably  dead  from  irs 
being  fo  long  in  that  fituation,  and  its  not 

S  2  being 
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being  felt  to  move  by  the  mother  for  many 
hours,  I  thought  it  was  moft  expedient  to  fe- 
parate  the  arm  from  the  fhoulder.  This  laft 
being  low  down,  I  guided  the  points  of  the 
fciiTars  to  it,  and  eafily  feparated  the  arm; 
partly  by  cutting  the  fkin  and  ligaments,  and 
partly  by  pulling  and  twilling. 

In  pufhing  up  the  fhoulder  into  the  TJterus , 
I  found  that  the  Pelvis  was  fmall  and  the 
child  large.  I  brought  down  only  one  of 
the  legs,  which  was  pulled  off  as  in  Cafe  5* 
then  with  great  labour  I  brought  down  the 
other,  which  gave  way  alfo  by  the  force  of 
pulling. 

I  was  afterwards  obliged  to  tear  down  the 
body  with  the  crotchet,  and  even  to  fix  the 
fame  inftrument  on  the  head. 

Being  the  ftraight  kind,  it  flipped  feveral 
times,  and  hurt  the  infide  of  my  left  hand 
in  two  places,  while  1  guided  the  point  from 
hurting  the  Vagina  of  the  patient.  At  laft, 
gaining  a  firmer  hold  above  the  ear,  I  fixed 
the  fingers  of  my  left  hand  over  the  fhoulders, 
and  pulled  with  great  force,  both  at  the  body 
and  crotchet.  Finding  it  did  not  move,  I 
wrapped  a  cloth  round  the  fhoulders,  and 
pulled  at  them  with  fo  great  force,  as  almoft 
to  feparate  the  head.  By  thefe  means,  the 
head  was  brought  a  little  lower ;  yet  not  dar¬ 
ing  to  exert  again  fuch  violence  at  the  body, 

I  pulled 
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I  pulled  by  the  crotchet,  which  brought  the 
head  down  to  the  Os  Externum  -y  and  in  raif- 
ing  the  body  and  pulling  it  upwards,  it  at  laft 
feparated. 

The  head  however  being  brought  low,  I 
took  hold  of  the  under-jaw,  and  pulling  at 
that,  while  I  exerted  more  force  at  the  crot¬ 
chet,  the  head  was  alfo  delivered. 

The  woman  behaved  with  great  courage, 
although  fhe  had  been  much  fatigued,  and 
weakened  by  a  flooding  brought  on  by  the 
great  force  that  I  was  obliged  to  exert  in  turn¬ 
ing  the  Foetus .  This  woman  alfo  recovered, 
contrary  to  every  body's  expectation. 

CASE  VIII. 

The  bread,  neck,  and  chin  prefenting  \  the 

woman  died  before  the  Os  Uteri  could  be 

fufficiently  dilated  to  deliver  the  child  $ 

*753- 

The  midwife  told  me,  that  when  fhe  was 
called,  the  membranes  were  broke,  and  al¬ 
though  the  mouth  of  the  womb  was  very  little 
open,  flie  found  th£t  the  child  did  not  prefent 
fair. 

A  gentleman  was  fent  for,  but  he  being 
otherwife  engaged,  could  not  attend.  Mr. 
Smith  was  then  fent  for  at  fix ;  and  finding 
that  the  pains,  which  were  frequent  and 
ftrong,  could  not  pufh  down  the  prefenting 

S  3  parts 
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parts  to  open  the  Os  IJteri ,  he  tried  to  flretch 
it ;  but  not  being  able  to  dilate  more  than 
to  introduce  two  fingers,  and  a  flooding 
coming  on,  he  Tent  for  Mr.  Mackenziey  who 
then  attended  me  as  fenior  pupil. 

He  likewife  tried  to  dilate  5  and  finding, 
although  the  Os  Uteri  yielded  confiderably,  he 
could  not  poffibly  introduce  his  hand,  he  de- 
fired  I  would  come  about  feven. 

He  told  me,  that  the  Funis  was  fallen  down 
into  the  Vagina ,  and  that  he  had  not  felt  any 
pulfation  in  it ;  that  he  had  dilated  the  Os 
Uteri  confiderably ;  but  that  his  hands  being 
cramped  and  fatigued,  he  was  obliged  todefifl:. 

I  felt  the  woman’s  pulfe,  which  was  ftili 
pretty  good,  and  not  much  funk.  Confider- 
ing  that  the  pains  were  now  weak,  and  could 
do  little  fervice  in  pufhing  down  the  child  to 
ili  etch  the  Os  Uteri ;  being  alfo  afraid  that 
the  woman  would  grow  weaker  and  weaker3 
and  having  never  before  failed  in  ftretching 
the  Os  Uteri  in  women  that  had  children  be¬ 
fore,  which  was  her  cafe  j  I  refolved  to  at¬ 
tempt  it  without  delay. 

I  examined  in  the  fide  pofition;  but  as 
that  and  the  fupine  had  been  tried  before,  I 
had  her  placed  on  her  knees  and  elbows,  and 
found  that  the  mouth  of  the  womb  was  fo 
largely  opened,  as  to  receive  all  my  fingers 
up  to  the  middle  of  the  third  joint  5  but  I 

could 
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could  not  ftretch  it  fo  as  to  introduce  my  hand. 

I  then  refted,  and  felt  more  exa&ly  the 
pofition  of  the  child.  The  breaft  and  neck 
prefented,  and  the  chin  was  to  the  right 
Ilium .  I  then  confidered,  that  if  I  could 
bring  in  the  face,  and  keep  up  the  woman’s 
ftrength,  the  pains  might  return,  and  force 
them  down  gradually,  dilating  the  Os  Inter¬ 
num  at  the  fame  time. 

For  this  purpofe,  I  had  her  changed  to 
the  fupine  pofition  ;  and  introducing  the  fin¬ 
gers  of  my  left  hand,  with  great  difficulty 
got  two  of  them  above  the  chin  into  the 
mouth,  and  tried  to  pull  it  from  the  fide  into 
the  middle  of  the  Pelvis  but  the  neck  and 
breaft  were  fo  engaged  in  the  middle,  and  the 
head  prefled  back  on  the  ftioulders,  that  I 
could  not  poffibly  alter  the  pofition. 

Being  now  certain  that  the  child  was  dead, 
I  introduced  a  crotchet  covered  with  the  fheath 
along  the  infide  of  my  left  hand,  and  fixed  it 
when  unfheathed  in  the  under-jaw.  Finding, 
however,  that  it  would  tear  down  the  jaw,  and 
not  bring  in  the  face,  I  withdrew  the  inftru- 
ment. 

The  Funis  all  this  time  was  a  great  interrup¬ 
tion  by  falling  down,  and  intangling  my  fin¬ 
gers.  I  again  gave  the  woman  fome  refpite, 
efpecially  as  (he  was  now  growing  a  little  faint, 
and  the  flooding,  which  had  abated,  was  re¬ 
turned. 

S  4 
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After  file  was  recruited,  I  tried  again  to 
dilate  the  Or  Uteri  y  having  found  in  other 
cafes,  that  it  dilated  eafily  when  the  patients 
were  faint  and  weak j  but  found  the  fame 
difficulty  as  before. 

I  once  more  endeavoured  to  introduce  the 
crotchet  at  the  other  fide,  to  come  at  the 
fhoulder,  in  order  to  try  if  the  pulling  down 
of  the  parts  would  ftretch  the  Os  Uteri  better 
than  pufhing  up. 

I  was  apprehenfive  of  ufing  any  greater 
force  by  pufhing  up,  left  I  fhould  tear  the 
Uterus  from  the  Vagina:  but  finding  that  I 
could  not  fix  the  crotchet  to  advantage,  I 
again  withdrew  it. 

All  this  time  the  Os  Uteri  felt  as  if  it  was 
two  inches  thick.  The  woman  being  much 
cxhaufted,  I  had  her  laid  in  an  eafier  pofi^ 
tipn,  and  let  her  fie  a  confiderable  time, 
both  to  recruit  her  fpirits,  and  to  fee  if  the 
pains  would  return,  in  the  mean  time,  I 
fcnt  for  Mr.  Burnet ,  who  was  firft  called, 
who  being  now  difengaged,  came  immedi¬ 
ately.  He  aifo  endeavoured  to  introduce  his 
hand  :  but  finding  it  impoffible,  we  all  agreed 
to  defift,  and  to  wait,  as  the  flooding  was 
abated.  For,  although  fhe  had  loft  a  good 
deal  of  blood,  yet  it  had  been  very  gradually 
difcharged.  ,  * 

Our  intention  was  to  fupport  her  with 
broths  and  nourifhing  things,  and  as  fhe  in¬ 
clined 
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dined  to  fleep,  to  indulge  her  with  fome  re- 
pofe.  Meanwhile  we  went  to  breakfait  at  a 
coffee-houfe,  where  we  propofed  to  wait  the 
iflue  of  this  uncommon  cafe.  I  refolved,  if 
happily  *fhe  fhouid  recruit  after  fome  reft, 
and  recover  from  the  low  faintifh  fcate  in 
which  we  left  her,  to  try  again  in  a  gentle 
manner  to  itretch  the  Os  Uteri  5  and  if  that 
did  not  fucceed,  to  dilate  it  with  the  fciffars,  as 
in  the  10th  and  i6tii  Cafes  of  this  Collection. 

In  about  half  an  hour,  one  of  the  pu¬ 
pils  being  fent  to  fee  how  the  patient  reffced, 
was  met  by  the  hufband  coming  in  great  hur¬ 
ry,  to  acquaint  us  that  his  wife  was  fallen 
into  convulfions.  Before  we  reached  the  houfe 
flie  had  expired  j  a  circumftance  which  fur- 
prifed  us  not  a  little.  I  indeed  was  in  hope  when 
we  left  her,  that  fhe  would  have  enjoyed  fome 
Deep,  which  might  have  recruited  her  ftrength; 
and  then  the  Os  Uteri  would  probably  have 
yielded,  as  I  had  found  in  the  like  cafes  before. 
I  had  even  in  a  few  cafes  known  the  Os  Uteri 
tear,  and  the  patient  recover. 

Rather  than  let  the  woman  expire  without 
any  chance  of  being  delivered,  I  had  deter¬ 
mined  to  dilate  the  Os  Internum .  This  expe¬ 
dient,  however,  I  think  (hould  never  be  at¬ 
tempted,  but  in  the  laft  extremity. 

I  reflected  after  this  fudden  change,  as  the 
flooding  was  not  violent,  and  the  woman  at 

W-  *  firft 
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,  firft  not  fo  very  weak,  whether  it  would  not 
have  been  better  prafHce  to  have  waited 
longer  for  the  efforts  of  nature,  to  open  the 
parts. 

This  cafe  ought  to  be  made  a  caution  to  all 
practitioners,  to  wait  the  efforts  of  nature, 
and  not  to  ufe  too  great  violence  in  ftretching 
the  Os  Uteri,  efpecially  when  the  patient  is 
not  in  abfolute  danger. 

On  the  other  hand,  if  thefe  efforts  had  not 
been  made  till  the  woman  was  weak,  I  fhould 
have  thought  we  were  too  long  in  affifting; 
efpecially  as  I  never  met  with  a  cafe  of  this 
kind  before,  where  I  did  not  deliver  the  pa¬ 
tient. 

The  membranes  had  broke  the  evening  be¬ 
fore;  and  the  midwife,  by  an  uncommon  feel 
of  the  parts  that  prefented,  fufpefted  that  the 
Foetus  prefented  wrong. 

Mr.  Burnet ,  who  had  the  care  of  the  poor 
of  the  parifh,  when  called,  was  not  at  home. 
She  was  in  ftrong  labour  mod  of  the  night,  but 
had  not  force  to  pufh  down  the  child  in  that 
double  pofition  to  open  the  Os  Internum . 
When  the  firft  pupil  arrived  at  fix,  the  pains 
became  weaker,  and  a  fmall  flooding  had 
begun. 

All  thefe  circumftances  confidered,  feemed 
to  indicate  the  practice  we  followed,  prefer¬ 
able  to  delay,  efpecially  as  we  did  not  expeft 

that 
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that  the  patient  would  have  been  carried  off 
in  fo  fudden  a  manner* 

CASE  IX. 

The  face  prefenting :  the  child  brought  foot¬ 
ling  :  the  Abdomen  fwelled,  opened  with 
the  fciffars  the  hips  pulled  from  the  body, 
and  this  laft  delivered  with  the  crotchet. 
1749. 

This  cafe  happened  to  one  of  the  poor 
women,  whom  all  my  pupils  were  allowed  to 
attend.  One  of  them  delivered  her  of  one 
child,  and  my  midwife  finding  that  there  was 
a  fecond  prefenting  wrong,  immediately  fent 
for  me.  The  membranes  of  the  fecond 
had  broke  immediately  after  the  firft  was  de¬ 
livered. 

Finding  the  face  prefented,  and  having 
put  the  patient  in  a  fupine  pofture,  I  allowed 
all.prefent  to  examine  the  pofition. 

Then,  as  the  waters  were  not  all  gone,  I 
very  eafily  turned  the  head  up  to  the  Fundus , 
and  brought  down  the  legs. 

I  obferved,  that  the  child  had  been  dead 
many  days,  from  the  circumftances  of  the 
legs  being  livid,  and  moft  of  the  fcarf  fkin 
ftripped  off.  A  cloth  being  wrapped  round 
the  legs,  I  tried  to  pull  down  the  hips;  but 
could  not  bring  them  farther  than  the  brim 
of  the  Pelvis .  I  introduced  my  right  hand 

betwixt 
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betwixt  the  Sacrum  and  thighs,  and  found 
that  the  obftrudiion  proceeded  from  the  Ab¬ 
domens  being  exceffively  fwelled,  and  turned 
to  the  back  part  of  the  Uterus .  I  again  pulled 
the  legs  with  greater  force ;  but  began  to  be 
afraid  they  would  feparate  from  the  body.  I 
introduced  the  fingers  of  my  left  hand  to  the 
fwelled*  Abdomen ,  and  along  that  the  fciiTars 
with  my  right,  and  pu fired  them  into  the 
Abdomen  of  the  Foetus ,  juft  above  its  Pubis. 
Withdrawing  the  fciffars,  I  introduced  two 
fingers  into  the  opening,  and  pulling  there 
with  my  fingers,  while  I  grafped  the  legs 
wit!)  my  other  hand,  tried  to  bring  down  the 
body ;  but  being  obliged  to  increafe  the  force, 
all  of  a  fudden  and  unexpectedly  the  hips 
feparated  from  the  body  at  the  loins. 

Having  now  no  hold  to  pull  by,  I  intro¬ 
duced  my  left  hand  into  the  Uterus ,  and  along 
that  the  crotchet  with  the  right :  fixing  this 
inftrument  on  the  ribs,  I  began  to  pull  ;  but 
the  hold  gave  way.  I  made  feveral  attempts 
in  the  fame  manner,  fixing  the  crotchet  higher 
and  higher,  and  in  different  places 5  but  as 
often  the  parts  tore  down,  though  the  body 
did  not  move. 

I  endeavoured  to  keep  it  firm  with  my  left 
hand,  while  I  fixed  the  crotchet  with  my  right; 
yet  the  body  was  fo  flippery,  that  it  could  not 
be  held  firm. 


My 
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My  being  obliged  to  bring  out  my  left  hand, 
as  often  as  the  hold  gave  way,  with  the  crot¬ 
chet,  to  guard  its  hurting  the  patient  or  my 
hand,  fatigued  me  fo  much  that  I  was  obliged 
to  reft  two  or  three  times.  At  laft,  tracing 
up  with  my  hand  farther  than  before,  I 
again  introduced  the  crotchet,  and  got  a  firm 
hold  above  thefhoulder;  then  bringing  my 
hand  lower  down,  I  took  hold  of  the  Verte¬ 
bra  of  the  back.  By  thefe  holds  I  brought 
down  the  body,  and  the  head  followed  eafily, 
as  the  child  was  not  large. 

I  have  had  fome  cafes  of  the  fame  kind 
fince,  in  which  the  delivery  was  retarded  by 
the  tumefaction  of  the  Abdomen ;  but  I  pulled 
at  the  legs  with  more  caution,  for  fear  of  the 
fame  accident,  and  brought  down  the  body 
with  the  blunt  hook,  or  crotchet. 

CASE  X. 

The  face  prefented ;  the  woman  exhaufted 
by  floodings ;  the  Os  Uteri  fnipped  w ith 
the  fciflars;  and  the  child  brought  footling; 

1744 • 

The  midwife  informed  me,  that  fhe  was 
called  about  two  in  the  morning,  and  found 
the  woman  in  labour,  with  a  fmall  degree  of 
flooding;  but  that  it  grew  more  violent,  as 
the  pains  increafed. 

She 


270  CASES  IN  MIDWIFERY. 

She  fignified  to  the  friends,  that  the  pa* 
tient  was  in  great  danger,  and  about  eleven 
in  the  forenoon  I  was  called :  the  membranes 
were  broke,  and  the  difcharge  diminifhed. 
In  time  of  pain  I  examined,  and  found  the 
face  of  the  child  prefented.  The  Os  Uteri 
was  open  about  the  circumference  of  half  a 
crown  :  it  felt  rigid,  but  very  thin. 

This  was  her  firft  child,  and  labour  had 
come  on  two  months  before  her  full  time. 

Her  pulfe  was  low  and  weak:  fhe  had 
fainted  feveral  times but  feemed  to  recruit  a 
little,  when  told  that  more  afliftance  was 
called,  and  begged  earneftly  to  be  relieved. 

I  ordered  her  to  take  every  now  and  then  a 
little  red  wine  burnt  and  waited  to  fee  if  the 
pains  would  return  as  the  recovered  ftrength. 

I  alfo  prefcribed  an  anodyne  and  aftringent 
mixture  of  cTin5t.  Rofar .  %\v.  Aq.  Nucis  Mof- 
chat .  §if$.  Laud.  Liq.  Gt .  x.  Syr .  e  Mecon.  3ft. 
two  fpoonfuls  to  be  taken  every  half  hour. 

I  was  again  called  about  two  hours  after, 
and  informed  that  although  fhe  lay  quiet, 
yet  fhe  had  enjoyed  no  fleep  $  and  that  the 
faintings  had  returned. 

As  file  feemed  to  be  in  imminent  danger, 
I  tried,  as  fhe  lay  on  her  fide,  to  ftretch  the 
Os  Uteri ,  and  my  efforts  feemed  to  bring  on 
a  weak  pain  3  but  finding  this  had  no  effe<5f, 

I  gradually 
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I  gradually  dilated  the  Os  Externum ,  till  I 
could  introduce  my  hand  into  the  Vagina , 
and  then  began  to  ftretch  to  the  Os  Internum 
with  the  fingers  of  my  left  hand  contracted 
in  a  conical  form  ;  but  altho’  the  Os  Uteri  was 
fo  dilated  as  to  receive  my  thumb  and  four 
fingers,  and  felt  as  thin  as  the  edge  of  a  piece 
of  parchment  doubled,  I  could  not  ftretch 
it  wider,  even  altho’  I  proceeded  in  a  flow 
manner  and  at  intervals.  Finding  the  flood¬ 
ing  return,  and  being  afraid  fhe  would  be 
loft  if  not  foon  delivered,  I  told  her  friends, 
this  was  the  only  chance  fhe  had  of  being 
faved.  I  went  to  work  again,  and  ufed 
greater  force  than  before;  but  to  as  little 
purpofe :  I  could  do  nothing  but  cramp  and 
weary  the  fingers  of  both  hands. 

While  I  refted,  I  began  to  reflect  that  I 
had  known  feme  of  my  patients  recover  in 
cafes,  where  the  Uterus  tore  in  ftretching,  and 
that  fome  of  them  had  even  recovered  with¬ 
out  any  unfavourable  fymptom  following. 
As  this  therefore  felt  fo  thin  and  rigid,  I 
found  no  way  could  be  taken  but  to  make  an 
incifion  on  the  Os  Uteri .  For  this  purpofe  I 
infinuated  two  fingers  of  my  left  hand  into 
it,  and  with  my  right  introduced  a  pair  of 
feiflars  betwixt  the  fingers.  With  thefe  1  en¬ 
deavoured  to  fnip  the  part ;  but  finding  I 
could  not  manage  fo  as  to  cut  through  the 

edge, 


272  CASES  in  MIDWIFERY. 

edge,  I  pufhed  one  of  the  points  within  three 
or  four  lines  of  the  edge,  and  the  other  on 
the  in  fide,  and  fnipped  through  that  part 
which  was  at  the  left  lide;  but  a  little  for¬ 
wards,  to  prevent  the  laceration  that  happen¬ 
ed  afterwards,  from  affecting  the  bladder, 
ReSlum,  and  large  vefiels  at  the  fide  of  the 
Uterus . 

Withdrawing  the  fciflars,  I  introduced  my 
left  hand,  and  found  the  fnipped  part  gradu¬ 
ally  give  way  fo  much  as  to  admit  my  hand, 
though  flowly,  and  with  fome  difficulty  into 
the  Uterus ,  where  I  eafily  turned  and  deliver¬ 
ed  the  child  by  the  feet.  The  child  however 
was  dead. 

Although  there  was  a  pretty  large  dis¬ 
charge,  yet  it  gradually  abated  after  the  Pla - 
centa  was  delivered.  She  continued  in  a 
wreak  faintly  condition  till  the  evening,  when 
file  fell  into  little  {lumbers ;  but  was  ^attacked 
every  now  and  then  with  cold  and  hot  fits. 
I  had  given  her  feveral  times  a  little  of  the 
anodyne  mixture ;  alfo  fome  burnt  wine  and 
chicken  broth  to  fupport  her,  and  recruit  the 
exhaufted  fluids. 

Next  day,  as  the  cold  fliivering  returned 
once  in  three  or  four  hours,  I  ordered  fome 
extraft  of  the  Cortex  to  be  diffolved  in  red 
wine,  and  given  betwixt  the  fhiverings. 
The  difcharge  was  moderate  $  but  nature 

being 
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being  fo  much  exhaufted,  lhe  died  the  fourth 
day. 

[Fide  Cafe  8th  and  1 6th  of  this  Collection  ;  alfo  Cafe 
28th  of  Colleft.  XXXI.  and  likewife  XXXIII.  No.  2. 
Cafe  9.  and  Cafe  8th  ofColleCt.  XL.] 

CASE  XI. 

The  head  prefented;  the  child  large,  and 
brought  footling  ;  but  the  body  almoft  fe- 
parated  from  the  head  before  this  laft  was 
delivered.  1733. 

I  was  called  in  the  evening,  to  a  woman 
near  forty,  in  labour  of  her  firft  child. 

The  midwife  informed  me,  that  ftie  had 
attended  the  patient  two  days;  that  the 
pains  had  been  ftrong  iince  morning,  and 
after  the  waters  came  off;  but  that  the  head 
lay  high,  and  did  not  advance. 

I  underftood  by  other  accounts,  that  the 
woman  had  been  put  too  foon  on  labour, 
and  was  much  fatigued.  I  felt  both  the  Os 
Internum  and  Externum  largely  open,  by  the 
midwife’s  having,  as  (he  faid,  worked  hard 
to  bring  down  the  child,  whofe  head  lay 
above  the  brim  of  the  Pelvis . 

The  woman  being  much  fatigued  with 
fruitlefs  pains,  that  were  much  abated,  1  had 
her  put  to  bed,  to  try  if  fhe  could  enjoy  fome 
reft;  and  defired  her  not  to  force  down,  but 
when  the  pains  obliged  her.  As  file  was 
Yol.  III.  T  coftive, ' 
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coftive,  her  pulfe  full,  and  quicker  than 
ufual,  and  her  fkin  hot  and  dry,  file  was  im¬ 
mediately  blooded,  and  procured  plentiful 
paffage  with  a  clyfter.  She  enjoyed  feveral 
refreshing  fleeps  betwixt  the  pains,  till  morn¬ 
ing,  when  the  pains  grew  ftronger,  but  ftill 
had  little  effedt  in  advancing  the  head. 

The  pains  again  falling  off,  I  was  appre- 
henfive,  that  if  I  waited  longer,  the  woman 
might  foon  be  in  danger  j  and  not  imagin¬ 
ing  that  the  child  was  fo  large,  I  thought  it 
was  better  to  try  and  deliver  it  by  the  feet. 
It  required  a  great  force  to  turn  the  child,  fo 
as  to  bring  down  the  legs,  and  even,  after 
that,  to  deliver  the  body  and  arms ;  fo  that 
I  was  obliged  to  reft  feveral  times.  I  after¬ 
wards  ufed  all  the  caution  imaginable  to  bring 
down  the  head,  fo  as  to  fave  the  infant ;  but 
at  laft  was  obliged  to  increafe  the  force  to 
deliver  the  woman,  and  pay  lefs  regard  to 
the  child.  By  thefe  laft  violent  efforts,  both 
the  under  jaw  and  neck  began  to  feparate. 
I  was  obliged  to  defift,  as  I  found  that  one 
of  the  joints  of  the  neck  was  entirely  fepa- 
rated,  and  that  only  about  one  half  of  the 
fkin  of  it  remained  untore.  I  thought  it 
would  be  eafier  to  fix  the  crotchet  on  the  head 
now,  than  when  feparated  from  the  body; 
for,  although  the  hold  at  the  neck  was  (len¬ 
der,  yet  it  kept  the  head  fteady.  I  directed 

an 
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an  affiftant  to  hold  up  the  body  of  the  child* 
while  I  introduced  my  left  hand  along  be* 
twixt  the  right  fide  of  the  Vagina ,  as  the  wo¬ 
man  lay  fupine.  Then  I  introduced  the  crot¬ 
chet,  and  delivered  the  head,  though  not 
without  a  good  deal  of  force,  and  difficulty 
in  fixing  the  crotchet,  which  was  the  ftraight 
kind. 

Even  if  I  had  at  this  time  known  the  ufe 
of  the  forceps;  they  would  have  been  of  no 
fervice  in  this  cafe;  becaufe  the  head  was  fo 
large,  and  fo  little  advanced  in  the  Pelvis . 
The  fault  was  in  not  waiting  longer;  for  I 
have  had  many  cafes  fince,  where  waiting 
patiently,  the  head  has  advanced,  and  been 
delivered  with  the  pains,  or  with  the  forceps* 
The  Pelvis  was  not  narrow. 

CASE  XII. 

The  head  prefented;  the  Pelvis  diftorted  ;  tfyj 

child  turned,  and  delivered  by  the  feet. 

1746. 

This  woman  was  remarkably  tall,  and  to 
outward  appearance  well  formed  for  bearing 
children;  but  on  enquiry  after  delivery,  I 
found  that  fhe  had  been  fickly  and  weak  for 
the  firft  four  or  five  years  of  her  infancy. 

I  was  called  to  her,  when  fhe  had  been 
long  in  labour  of  her  firft  child,  and  was 
obliged  to  diminifh  the  head  before  I  could 

T  2  deliver. 
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deliver.  I  was  called  fooner  when  (he  was 
in  labour  ofherfecond;  and  although  the 
head  prefented,  I  tried  to  fave  this  child,  by 
bringing  it  footling.  The  body  pafled  with 
difficulty,  from  the  projedtion  of  the  lad 
Vertebra  of  the  loins,  with  the  Os  Sacrum . 
After  I  had  brought  down  the  body,  I  en¬ 
deavoured,  before  the  arms  came  down,  to 
move  along  the  head,  firft  by  prelling  down 
the  (boulders  as  (lie  lay  in  the  fupine  pofition ; 
then  I  attempted  to  bringdown  the  forehead, 
by  puffiing  upwards :  finding,  however,  that 
the  forehead  reded  againd  the  didorted  part, 
I  tried  with  my  fingers  to  prefs  it  to  the  fide; 
but,  the  arms  filling  up  the  parts  at  the  fides 
of  the  Pelvis ,  by  the  brim,  I  was  obliged  to 
bring  down  both  arms,  in  order  to  obtain 
more  room.  After  having  pudied  the  fore¬ 
head  to  the  right  fide,  which  feemed  to  be 
the  wided,  I  introduced  my  fingers  into  the 
mouth,  and  began,  as  in  the  former  cafe,  to 
pull  in  a  cautious  manner;  but  finding  it  did 
not  move  downwards,  I  exerted  more  and 
more  force,  till  I  found  the  neck  giving  way, 
and  it  was  impoffible  to  fave  the  child.  I 
was  then  obliged  to  introduced  the  curved 
crotchet,  which  was  the  firft  time  that  I  had 
occafion  to  ufe  it  in  fuch  cafes,  fince  altered 
from  the  dreight;  and  found  it  particularly 
ufeful  on  the  occafion;  for,  indead  of  fix- 
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ing  on  the  fide  of  the  head,  it  went  up  to 

the  fagittal  future ,  which  it  tore  open,  and 

making  a  large  aperture,  it  had  a  firm  hold 

on  the  bones  of  the  forehead ;  by  thefe  means 

the  Cerebrum  was  fooner  evacuated,  the  head 

collapfed,  and  was  eafily  delivered. 

I  was  called  again  in  her  third  labour; 

and,  as  the  head  prefented,  proceeded  in  the 

delivery  with  all  the  precautions  mentioned 

in  lingering  or  laborious  cafes,  till  fhe  was 

almoft  exhaufted;  but  after  all,  was  at  laft 

obliged  to  deliver  as  in  her  firft  labour. 

The  children  were  all  large.  In  her  fourth 

pregnancy,  fhe  was  luckily  taken  in  the 

feventh  month,  in  labour,  in  confequence  of 

a  loofenefs  and  fuper-purgation,  occafioned 

by  eating  too  much  fruit.  This  child,  tho* 

the  head  pafied  with  difficulty,  was  delivered 

alive ;  and  {he  has  not  been  pregnant  fince. 

[ Vide  Cafe  penult,  of  Collect.  XXXIV.  alfo  the  for¬ 
mer  of  this.] 

CASE  XIII.  and  a  Supplement  to 

C  A  S  E  I.  ' 

Sent  for  by  Mr.  H.  in  G —  Street ,  1749,  to 
a  young  woman  in  labour  of  her  firft 
child;  a  narrow  Pelvis ;  the  body  delivered. 

Mr.  H.  was  called  about  two  cr  three  in 
the  morning,  and  found  a  leg  of  the  child 
prefenting;  but  when  he  tried  to  bring  down 

T  3  -  the 
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the  body  of  the  child,  he  found  that  it  was 
large,  and  the  Pelvis  narrow.  He  fent  im¬ 
mediately  for  Mr.  W \  in  Bi[hopfgate-Jlreet} 
who  brought  down  the  body,  but  could  not 
deliver  the  he  ;d  *  neither  did  they  chufe  to 
ufe  great  force,  for  fear  of  feparating  the 
body.  Eeiides,  Mr.  fl —  did  not  choofe  to 
begin  the  prafHce  fo  foon,  being  a  flranger ; 
and  Mr.  IV,  was  juft  come  off  a  long  journey, 
very  much  fatigued. 

I  being  called,  arrived  about  eight  o’clock, 
and  took  two  gentlemen  along  with  me. 
Both  Mr.  H —  and  Mr.  W —  had  attended 
me  about  eight  years  before.  I  was  glad 
when  I  found  there  was  no  flooding,  and  that 
the  woman  was  ftrong,  and  no  way  funk  or 
Wore  out  with  the  labour. 

I  hacklier  laid  acrofs  the  bed,  her  breech  4 
little  over  the  fide,  and  two  of  the  gentlemen 
fupported  her  legs;  one  of  them  alfo  fup- 
ported  her  body,  till  I  introduced  my  right 
hand  into  the  Vagina . 

I  found  the  face  lay  backwards  a  little  tq 
the  left  fide  of  the  Pelvis .  I  felt  the  lower 
Vertebra  of  the  loins,  and  upper  part  of  the 
Os  Sacrum ,  jet  in  fo  much,  that  it  was  im- 
potiibie  tq  deliver  the  head,  without  dimi- 
fiifhing  its  bulk.  As  we  were  certain,  from 
the  umbilical  chord,  that  the  child  was  dead, 
H  was  in  vain  to  fatigue  the  woman  and 
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ourfelves,  by  attempting  to  bring  it  away 
entire. 

Ipulhed  up  the  ends  of  niy  fingers,  that  were 
already  in  the  Vagina ,  paft  the  Os  Internum,  hut 
with  difficulty,  it  being  ftrongly  contracted 
round  the  lower  part  of  the  head ;  and  by  the 
largenefs  of  the  head,  and  narrownefs  of  the 
Pelvis,  they  were  very  much  fqueezed.  I  en¬ 
deavoured  to  raife  the  head  higher,  to  make 
more  room,  but  could  not,  although  I  ufed  a 
good  deal  offeree.  Then  taking  the  handle 
of  the  crotchet  in  my  left  hand,  I  introduced  it 
with  the  point  next  the  child’s  head ;  but  at 
firft  trial  could  not  get  it  to  pafs  my  fingers :  I 
withdrew  them  to  make  more  room  ;  but  the 
Os  Internum  contradfed  again  fo  clofe  to  the 
head,  that  I  could  not  get  the  end  of  the  crot¬ 
chet  to  pafs.  I  again  tried  to  force  up,  the  head 
with  all  my  ftrength,  and  with  great  diffi¬ 
culty  raifed  it  a  little  higher;  a  circumftance 
which  affording  more  room,  the  crotchet 
paffed  the  Os  Internum ,  but  not  without 
.  bruifing  my  fingers;  and  the  point  flipped  a 
little  to  one  fide:  this  I  again  turned  to  the 
head.  As  I  withdrew  my  fingers,  the  point 
flipped  up  eafier,  and  I  felt  it  Aide  along  to 
the  crown  of  the  head. 

I  then  brought  down  my  right  hand,  and 
taking  hold  of  the  handle  of  the  crotchet, 
ufed  the  fame  precautions  as  mentioned  in 

T  4  Cafe 
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Cafe  II.  and  delivered  in  the  fame  manner, 
by  fixing  the  point  firmly,  and  turning  the 
curved  part  of  the  crotchet  over  the  forehead. 

By  pulling,  the  head  was  opened  in  the 
fame  manner,  and  delivered,  but  not  without 
a  great  deal  of  force:  the  external  parts  of 
the  woman  were  much  fwelled,  but  fhe  was 
not  tore. 

Mr.  II —  called  three  or  four  days  after, 
and  told  me,  the  furface  of  the  Labia  was 
grown  black  and  livid;  but  I  heard  after¬ 
wards,  that  by  applying  poultices  and  fomen¬ 
tations,  the  inflammation  went  off,  and  the 
woman  recovered. 

Mr.  H.  informed  me,  that  he  believed 
Mr.  W,  was  not  fo  much  fatigued,  as  afraid 
of  leaving  the  head  behind  in  the  Uterus',  a 
cafe  of  that  kind  having  happened  fome  time 
before,  in  which  the  patient  was  loft. 

CASE  XIII.  or  Collett.  XXX. 

CASE  VI. 

From  the  medical  eflays  of  Edinburgh , 
Volume  IV.  Art.  33. 

Coagulated  blood  extravafated  upon  the  Ute¬ 
rus',  thicknefs  of  the  womb  in  a  labori¬ 
ous  birth,  by  Mr.  John  Paijly  furgeon  in 
Glafgow . 

Authors  having  differed  very  much  as  to 
the  thicknefs  or  thinnefs  of  the  Uterus  of  a 
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woman  with  child;  fome  with  Mauriceau 
and  Dionis ,  afierting  that  it  turns  always 
thinner  as  it  extends,  whilft  others,  I  may 
fay  almoft  all  anatomifts,  affirm,  that  it  turns 
thicker  as  the  woman  advances  in  her  preg¬ 
nancy,  and  draws  nearer  to  the  time  of  her  la¬ 
bour  :  or,  to  fpeak  more  properly,  that  in 
the  feveral  ftages,  the  thicknefs  of  the  fides 
of  the  womb  keeps  the  fame  proportion  to 
its  cavity  as  in  a  natural  date,  the  Sinufes  and 
veffels  being  proportionably  enlarged  as  the 
Uterus  is  extended.  I  fay,  this  having  occafion- 
ed  fomedifputes  among  anatomifts,  I  thought 
proper  to  fend  you  the  following  hiftory  of 
a  woman  who  died  in  child-labour,  where  I 
had  an  opportunity  of  examining  the  thick¬ 
nefs  of  it,  and  at  the  fame  time,  of  difcover- 
ing  a  fatal  miftake  in  the  midwife  who  at¬ 
tended  her,  who,  by  delaying  to  call  for  af- 
fiftance  in  due  time,  was  the  unhappy  occafion 
of  the  death  both  of  mother  and  child. 

Upon  the  19th  of  June  1730,  I  was  callec 
to  a  woman  in  labour,  about  a  middle  age, 
of  a  low  ftature,  and  pretty  fat,  who  hrd 
born  feveral  children;  and  found  her  in  m 
exceeding  low  condition,  with  cold  fweats, 
and  fevere  faintings,  her  extremities  cold, 
without  any  pulfe,  and  unable  to  utter  one 
word,  though  file  fhewed  fome  figns  of  be¬ 
ing  delirous  to  fpeak  with  me.  The  mid* 
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wife  that  attended  her  had  gone  off  upon  my 
being  fent  for,  and  left  a  young  pradlitioner 
whom  fhe  was  training  up  in  that  bufinefs, 
who  gave  me  the  following  account  of  the 
poor  woman's  cafe  •,  viz,  That  (lie  had  been 
feveral  days  in  labour  5  and  that  all  along  the 
midwife  imagined  affairs  were  in  a  very  good 
way,  and  the  child,  as  fhe  thought,  in  a 
"  very  right  pofture,  though  after  the  waters 
broke,  the  child’s  head  had  never  advanced 
by  the  ftrongeft  pains.  Hence  the  midwife 
either  blamed  the  mother  for  not  bearing 
down  ftrong  enough  when  the  pains  came 
upon,  her,  or  elfe  pretended  that  the  pains 
were  too  faint  and  languid  ;  and  as  there  was 
no  flooding,  fhe  never  apprehended  any  dan¬ 
ger,  and  therefore  cheared  up  the  mother  and 
friends  with  the  hopes  of  a  good  iffue  by  a 
little  patience;  and  as  fhe  had  a  good  deal 
of  other  bufinefs  upon  her  hands,  fhe  fre¬ 
quently  left  the  poor  woman  for  half  a  day 
together,  and  upon  her  return  (till  found  all 
taings  in  the  fame  fituation  fhe  left  them  in. 

From  the  firft  day  the  woman  was  taken 
with  her  pains,  fhe  fcarce  made  one  drop  of 
water;  whereof,  on  the  fifth,  the  midwife 
fufpe&ed  that  to  be  the  caufe  of  the  birth’s 
Veing  retarded,  fent  to  an  apothecary’s  fhop 
for  a  ftrong  ftimulating  diuretick  mixture, 
p  increafe  her  pains  and  provoke  urine,  be- 
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ing  affined  all  things  were  right,  only  the 
pains  were  too  faint,  as  no  doubt  they  were, 
when  the  woman  had  been  fo  long  fatigued 
with  her  labour.  This  having  no  effedt,  a 
ilronger  one  was  called  for,  which  proved 
likewife  unfuccefsful,  and  ail  things  continu¬ 
ed  in  the  fame  ftate,  only  that  the  woman’s 
flrength  was  continually  decaying,  till  the 
fixth  day  at  midnight,  when  I  was  fent  for, 
and  found  her  in  the  fituation  above  men¬ 
tioned,  It  is  evident,  that  when  matters 
were  brought  to  this  pafs,  the  poor  woman 
had  not  fo  much  flrength  left  her  as  to  bear 
the  fatigue  of  being  put  into  a  pofture  for 
being  delivered,  and  that  it  was  impoffible 
to  afford  her  relief.  I  acquainted  the  friends 
with  it,  alluring  them  th2t  it  would  be  mad- 
nefs  to  attempt  it  in  thefe  circumftances,  be¬ 
ing  perfuaded  fhe  could  not  live  above  a 
quarter  of  an  hour,  which  accordingly  hap¬ 
pened,  fhe  dying  in  a  few  minutes.  Next  • 
day  I  prevailed  with  the  friends  to  have  her 
opened,  and  after  I  had  cut  the  teguments, 
and  laid  them  back,  I  was  furprized  to  meet 
with  a  black  membranous  body,  like  coagu¬ 
lated  blood,  (which  it  in  reality  was)  cover¬ 
ing  all  the  fore-part  of  the  Uterus ,  though 
diftended  fo  much  with  the  child :  this  I  ea- 
fily  feparated  in  one  cake  from  the  Uterus , 
gnd  when  it  was  fpread  upon  the  table,  it 
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was  about  a  foot  and  quarter  long,  and  afoot 
wide,  and  a  quarter  of  an  inch  thick.  Whether 
this  proceeded  from  the  oozing  out  of  blood 
from  the  fubftance  of  the  Uterus,  by  the  ftrong 
preffure  when  the  pains  were  violent,  or  from 
the  rupture  offome  fmall  vefiels,  either  of  the 
Uterus ,  or  fome  other  part  of  the  Abdomen ,  I 
do  not  determine,  for  I  could  not  obferve  the 
leaft  appearance  of  any  ruptured  vefiels  in  ei¬ 
ther,  after  the  moft  accurate  fearch  I  could 
make;  nor  was  there  one  drop  of  blood  in 
any  other  part  of  the  cavity  of  the  Abdomen . 
I  know  not  if  this  is  a  thing  that  is  always 
obferved  in  fuch  cafes,  having  had  no  oppor¬ 
tunity  before  that  time,  or  fince,  to  examine 
any  fuch  fubjeCt;  tho’  no  doubt  it  is  a 
thing  may  readily  happen  in  very  laborious 
births ;  and  then  it  is  no  wonder  if  violent 
after-pains,  fever,  inflammations,  and  their 
confequences,  follow ;  for  in  fuch  a  bad  ha¬ 
bit  of  body  as  women  in  thefe  circumftances 
are  generally  allowed  to  be  in,  it  is  fcarce  to 
be  fuppofed  that  coagulated  blood  can  eafily 
be  diffolved,  and  again  abfoi  bed  by  the  vefiels, 
in  fo  large  a  cavity  as  that  of  the  Abdomen ; 
wherefore  by  its  ftagnation  and  putrefaction 
it  may  bring  on  a  train  of  bad  fymptoms ;  the 
caufe  of  which  lying  entirely  out  of  the  phy- 
fician’s  power  to  know,  it  need  be  no  furprize 
though  he  fail  in  his  attempt  to  remove  them : 

and 
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and  I  do  not  know  but  this  may  be  one  of  the 
chief  caufes  of  thofe  many  diforders  and  fre¬ 
quent  deaths  that  happen  after  very  violent 
and  laborious  births ;  though  there  are  many 
other  caufes  well  enough  known  which  are 
capable  of  producing  fuch  like  effefls. 

This  phenomenon  being  what  had  never 
occurred  to  me  either  in  reading  or  pradtice, 

I  thought  it  would  not  beunufeful  to  acquaint 
the  world  therewith,  to  prompt  thofe  of 
greater  abilities,  or  who  have  more  leifure 
and  more  opportunities  of  meeting  with  pro¬ 
per  objects,  to  enquire  if  fuch  a  cafe  often 
happens;  how  far  the  caufes  hinted  are  juft, 
or  what  other  caufes  may  probably  be  affigned 
for  it;  what  fign  it  may  be  difcovered  by; 
what  method  of  cure  might  be  proper  in 
fuch  a  cafe;  and  the  like. 

When  I  had  removed  this  coagulated  blood, 
I  obferved  a  large  fack  or  bag  full  of  water 
lying  along  the  fides  of  the  Uterus ,  above  the 
inteftines,  and  reaching  as  high  as  the  kid¬ 
ney  of  the  right  fide.  Upon  feeling  it  all 
round  with  my  hands,  I  found  it  was  loofe 
at  its  fuperior  part,  and  appeared  to  come 
out  from  the  Pubis ,  where  only  it  had  an 
attachment.  This,  upon  examination,  prov¬ 
ed  to  be  the  urinary  bladder,  thus  diftended 
to  a  vaft  bignefs,  and  thruft  to  one  fide  by 

the 
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the  preffure  of  the  Uterus  on  the  fore-part  of 
the  Abdomen .  I  opened  it,  and  meafured  the 
urine  it  contained,  no  lefs  than  eight  Englijh 
pints,  or  a.  Scotch  quart.  The  Uterus  was  pret¬ 
ty  clofely  contradled  on  the  child;  and  in 
opening  it  from  the  Fundus  to  the  Cervix ,  I 
found  it  at  leaft  half  an  inch  thick  in  the 
thinned:  part,  though  a  good  deal  more  at  its 
Fundus ,  where  I  obferved  the  Sinujfes  fo  large, 
as  eafily  to  admit  the  end  of  my  little  finger 
into  them.  The  Placenta  adhered  to  the 
fore-part  of  the  Fundus .  The  waters  having 
been  broke  fo  long  before,  I  could  not  expert 
to  find  the  Allantois . 

The  child  had  fallen  down  into  the  paflage, 
much  in  the  natural  way,  only  with  its  head  a 
little  obliquely  to  one  fide ;  fo  that  part  of  the 
frontal  and  parietal  bones  of  the  right  fide  reli¬ 
ed  upon  the  Pubis ,  and  neck  of  the  bladder; 
and  by  the  violence  of  the  pains,  the  bones  had 
been  pufhed  fo  ftrongly  againft  the  Pubis ,  as 
to  make  a  confiderable  indentation  in  them, 
and  raifed  an  inflammation  for  an  inch  or 
two  round  the  contufed  part. 

I  believe  I  need  fcarce  add,  that  if  aflift- 
ance  had  been  called  in  time,  the  fwelling  of 
the  bladder  might  have  been  prevented,  by 
drawing  off  the  urine  with  the  Catheter ;  and 
if  the  child's  head  could  not  be  eafily  flirred, 
then  the  child  might  have  been  turned,  and 
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brought  away  by  the  feet,  as  is  ufual  in  fuch 
cafes. 

Hence  midwives  ought  to  be  advifed  to  call 
for  affiftance  in  due  time,  efpecially  in  a  cafe 
of  this  nature,  where  both  the  mother  and 
child’s  life  are  in  fo  great  danger,  though 
there  be  no  flooding,  fince  it  is  one  of  the 
rnoft  difficult  cafes  that  can  well  happen  in 
midwifery ;  and  thereby  they  may,  fave  two 
lives,  and  fecure  their  own  reputation. 
Hence,  alfo,  phyficians  and  furgeons  may 
take  warning,  not  to  trufl:  too  much  to  the 
report  of  the  mid  wives,  who  too  often  pretend 
all  things  are  in  a  fair  way,  and  that  there 
wants  only  fome  medicine  to  promote  the 
pains,  which  they  fuppofe  are  too  faint  and 
languid ;  becaufe  the  head  does  not  fall  any 
lower j  while  it  may  be  owing  to  the  above 
caufe,  as  well  as  others  mentioned  by  praftical 
writers,  when  the  giving  of  fuch  medicines 
may  be  of  the  worft  confequence. 

CASE  XIV.  and  a  Supplement  to 

CASE  V. 

A  woman  thirty-five  years  of  age,  in  Broad 
St .  Giles  S',  the  arm  of  the  child  prefented, 
and  pulled  off,  the  head  delivered  with 
the  crotchet. 

The  membranes  had  been  broke,  and  the 
waters  were  all  gone,  before  I  was  called. 

The 
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The  midwife  told  me  the  breech  prefen  ted ; 
Another  gentleman  had  been  called,  but  he 
being  afraid  it  would  turn  out  a  difficult  la¬ 
bour,  left  her;  upon  which  I  was  fent  for. 

When  I  examined  the  woman,  I  at  firfl  im¬ 
agined  a  leg  and  hip  prefented;  but  on  pulling 
the  fuppofed  leg,  which  was  lying  in  the  Va¬ 
gin^  I  found  it  an  arm,  and  very  much  fwelled* 
It  appeared  very  plain  to  me,  that  the  midwife 
had  pulled  vejy  ftrongly  at  the  arm,  becaufe 
it  was  fwelled,  and  the  ends  of  the  bones  at 
the  fhoulder  and  elbow  were  flretched  to  a  con- 
fiderable  diflance.  She  had,  after  her  fruitlefs 
endeavours  to  extradl  the  child,  doubled  up 
the  arm  into  the  Vagina .  When  I  told  her 
it  was  the  arm,  fhe  laid  fhe  had  felt  the  fin¬ 
gers  lying,  as  fhe  imagined,  with  the  leg.' 
However,  as  it  was  my  bufinefs  to  deliver  the 
woman,  I  faid  no  more. 

I  laid  her  fupine  acrofs  the  bed  5  two  wo¬ 
men  fupported  her  legs  and  thighs;  her  Nates 
were  raifed,  and  brought  a  little  over.  I  firfl 
tried  to  introduce  my  right  hand  betwixt  the 
arm  and  the  Os  Sacrum,  but  could  not  pafs 
it  into  the  Uterus ,  from  the  bulk  of  the  arm, 
and  the  projedtion  of  the  upper  part  of  the 
Os  Sacrum ,  with  the  lower  Vertebra  of  the 
loins:  it  was  the  left  arm  that  was  down ; 
the  left  fhoulder  was  pufhed  in  at  the  brim  ; 
the  fore-parts  of  the  child  were  towards  the 
belly  and  left  fide  of  the  woman.  . 
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Finding,  after  repeated  trials,  that  I  could 
inot  get  up  my  hand,  and  that  there  was  more 
room  at  the  Tides  of  the  Pelvis ,  I  turned  her  to 
her  left  fide.  I  renewed  my  endeavours;  but 
the  bafon  being  narrow,  and  the  arm  of  the 
child  fo  much  fwelled,  I  was  obliged  to  defift, 
and  to  proceed  with  caution,  and  by  degrees* 
left  I  fhould  lofe  the  ftrength  of  my  arms,  by 
working  too  much,  and  too  long  at  a  time. 
I  next  tried  to  pufti  up  the  arm  into  the  Uie - 
ms,  but  the  contraction  of  this  laft  was  fo 
great,  that  it  was  in  vain  to  attempt  that 
method. 

As  the  woman  had  no  flooding,  and  her 
pulfe  was  ftrong,  I  refted  a  few  minutes, 
during  which  I  confidered,  as  it  was  very 
probable  that  the  child  was  dead,  or  would 
foon  die,  from  the  arm’s  being  fo  much 
fwelled,  and  overftrained  at  the  joints;  as 
the  Meconium ,  according  to  the  midwife,  had 
for  four  or  five  hours  been  coming  down  al- 
fo;  and  as  the  Pelvis  was  extremely  narrow,  it 
was  ten  to  one  that  I  could  not  deliver  the  head 
without  the  help  of  the  crotchet.  All  thefe 
circumftances  made  me  think  it  more  advjfe- 
able  to  feparate  the  arm  at  the  fhoulder  from 
the  body. 

To  do  this  with  greater  eafe,  I  pulled 
down  the  arm  with  a  good  deal  of  force,  in¬ 
troduced  my  hand  below  it,  into  the  Vagina, 
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and  my  finger  up  to  the  fhoulder*  but  my 
fingers  were  fo  fqueezed  betwixt  that  and 
the  projection  of  the  forefaid  bones,  that  I 
could  not  divide  it  with  the  fciffars;  and  in 
my  attempts  to  pufli  up  my  hand,-  I  found 
that  the  fore-arm  obftrudled  me  mod.  I 
then  feparated  this  at  the  elbow.  After  hav¬ 
ing  reded  a  minute  or  two,  I  again  tried  to 
pufh  up  the  arm  and  fhouideiq  the  arm  I 
folded  up,  and  the  flioulder  gave  way  a  little: 
but  by  this  time  my  own  right  arm  was  a 
little  weakened,  and  the  hand  being  cramp¬ 
ed,  and  a  little  bruifed  on  the  back-part, 
from  the  projection  of  the  bones,  I  again 
turned  her  on  her  back,  afterwards  on  her 
right  fide,  and  tried  with  my  left  hand ;  hut 
that  was  in  a  little  time  more  difabled  than 
the  other. 

Once  more  I  turned  her  to  her  left  fide, 
and  reded  about  five  or  fix  minutes.  I  now 
found  that  a  flooding  was  begun,  fo  that 
there  was  no  time  to  be  lod.  I  introduced 
my  right  hand  into  the  Vagina;  but  the 
bones  backwards  dill  hindered  my  hand. 
After  turning  her  a  little  more  towards  her 
belly,  I  got  again  the  ar.m  folded  up  to  the 
flioulder,  and  both  raifed  fo  high,  as  to  pafs 
iny  hand  up  to  the  Fundus  Uteri .  The  muf- 
cles  of  the  thick  part  of  my  arm  were  fo 
much  preffed,  that  if  I  had  not  got  one  of 

the 
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the  feet  very  readily,  I  muft  have  withdrawn 
it  again.  Grafping  the  heel  and  Fore-part  of 
the  foot  between  my  fore  and  middle  fingers, 
I  brought  it  into  the  Vagina .  I  then  refted 
a  little,  and  by  degrees  fixed  a  noofe  upon  it. 
I  really  thought,  in  the  middle  of  this  laft  ef¬ 
fort,  I  mud;  have  given  up  this  method,  and 
have  tried  to  introduce  the  crotchet,  to  fix  it 
on  the  bread  or  ribs,  and  by  that  means  tear 
down  the  body  of  the  child  into  the  Vagina . 
The  feet  being  brought  down  eafily  by  the 
noofe,  I  introduced  my  right  hand,  and  raif- 
ed  the  fhoulder  and  head  fo  much,  that  by 
pulling  the  noofe  with  my  other  hand,  on 
the  outfide,  I  brought  the  breech  down  to 

the  brim  of  the  Pelvis .  After  another  inter- 

» 

million  of  a  few  minutes,  I  took  hold  of  the 
leg,  being  the  right,  with  my  left  hand,  and 
introduced  two  fingers  of  my  other  to  the 
outfide  of  the  left  groin ;  but,  after  feveral 
trials,  could  not  get  that  hip  to  advance.  I 
then  introduced  the  crook  of  the  handle  of 
the  blunt  hook  to  the  outfide  of  the  groin. 
Feeling  that  the  blunt  point  was  pall  in  be¬ 
tween  the  thighs,  I  wrapped  one  cloth  round 
the  crotchet,  and  another  round  the  right 
leg,  and  pulling  both  with  a  great  force, 
brought  down  the  body  and  fhouiders  with¬ 
out  the  Os  externum . 

The  weather  was  remarkably  cold  for  the 
/e  a  foil  of  the  year  3  there  was  very  little  fire; 

U  2  and 
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and  yet  I  fvveated  fo  much,  that  I  was  oblig¬ 
ed  to  throw  off  my  waiftcoat  and  wig,  and 
put  on  my  night-gown,  with  a  thin  napkin 
on  my  head.  I  then  endeavoured  to  deliver 
the  head,  by  introducing  the  fore  and  middle 
fingers  of  my  right  hand  into  the  child’s 
mouth,  which  was  to  the  back-part,  and  left 
fide  of  the  Pelvis,  but  could  not  move  it.  I 
now  brought  down  both  the  arms  of  the 
child,  and  introduced  my  right  hand  into  the 
Vagina ,  and  the  points  of  my  fingers  pafied 
the  Os  internum ,  along  the  face  of  the  child. 
In  the  mean  time  I  caufed  one  of  the  women 
to  hold  up  the  body  of  the  child,  to  give  me 
more  room  to  work.  I  introduced  a  curved 
crotchet,  which  had  a  thick  wooden  handle, 
with  my  left,  the  point  to  the  child’s  face, 
and  up  along  to  the  crown  of  the  head.  It 
fixed  upon  the  head ;  but  finding  the  point  a 
little  on  one  fide,  I  moved  it  into  the  middle, 
by  turning  the  point,  and  keeping  the  handle 
back  to  the  Perinoeum ,  and  the  upper  end,  in 
an  imaginary  line  to  the  middle  fpace  be¬ 
twixt  the  navel  and  the  Scorhiculus  Cordis  of 
the  woman.  When  this  was  done,  I  brought 
down  my  right  hand,  and  with  it  took  hold 
of  the  crotchet :  I  laid  the  body  of  the  child 
on  my  right  arm ;  I  placed  two  fingers  of 
my  left  hand  on  each  fide  of  the  child’s  neck, 
and  over  the  fhoulders*  and  began  to  pull 

with: 
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With  both  hands,  (lowly  at  firft,  till  I  found 
that  the  point  of  the  crotchet  had  a  firm  hold 
in  the  head.  I  increafed  the  force  of  pulling 
the  crotchet,  and  found  that  it  came  down 
about  two  or  three  inches,  without  moving 
the  head.  Apprehenfive  that  the  point  had 
not  entered  the  fkull,  but  only  tore  down  the 
hairy  fcalp,  I  railed  it  up  to  the  former 
place,  and  renewed  my  effort.  It  came  down 
as  before,  but  held  faft  above  the  forehead. 
I  then  refted,  and  afterwards  begar  to  pull 
both  the  crotchet  and  body  of  the  child  with 
greater  force.  I  found  fome  of  the  Cerebrum 
coming  out,  and  the  head  moving  a  little 
lower.  I  continued  to  reft  and  pull  by  turns, 
until  the  head  leflened,  and  was  fqueezed  by 
degrees  into  a  fmaller  bulk.  After  it  had 
paired  through  the  narrow  part  of  the  brim, 
it  was  delivered  with  great  eafe.  The  Placenta 
being  already  loofened  from  the  Uterus,  was 
immediately  forced  into  the  Vagina.  I  took 
hold  of  the  umbilical  chord  with  one  hand, 
and  the  edge  of  the  Placenta  with  the  fingers 
of  the  other,  by  which  means  it  was  loon 
extracted.  The  Uterus  foon  contrafted  into 

1  »  •  •  . 

a  fmall  bulk.  I  examined  with  my  fingers 
the  Perinceum ,  and  found  that  it  was  not  in 
the  leaft  cracked  or  tore.  The  woman  bore 
all  thefe  endeavours  with  great  courage ;  her 
pulfe  continued  good  and  ftrong ;  the  dif- 
Riv;;  ,U  3  charge 
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charge  of  blood  was  not  great,  and  did  ra¬ 
ther  fervice,  for  the  parts  were  lubricated  and 

relaxed  by  it. 

When  I  examined  the  child,  I  found  the 
curvature  of  the  crotchet  had  allowed  the 
point  to  go  over  the  forehead,  too  near  the 
turn  of  the  hair  at  the  crown,  and  it  had 
tore  open  all  along  the  Sagittal  Suture ^  through 
the  Fcntanel,  and  fixed  on  the  thick  part  of 
the  fir u  11  at  the  forehead,  which  a  {freight 
crotchet  could  not  fo  eafily  have  clone.  The 
opening  was  about  three  inches  long,  and 
about  a  third  or  fourth  part  of  the  brain  was 
evacuated.  I  ordered  the  woman  to  be  kept 
quiet,  and  to  drink  frequently  of  warm 
caudle.  I  called  two  days  after,  and  found 
her  pulfe  ftrong,  quick,  and  hard,  with 
pains  in  her  back,  belly,  and  head,  and  a 
difficulty  in  breathing ;  fhe  had  got  but  little 
reft,  and  had  fweated  none  ^  fhe  told  me  that 
neither  file,  nor  any  of  her  fillers,  could 
fweat  or  bear  fvveating :  the  difeharges  had 
gone  on  very  well,  but  were  abated  more 
than  ufual  that  day.  I  advifed  that  fhe 
fho  Id  immediately  lofe  twelve  ounces  of 
blood  from  her  arm,  and  drink  plentifully  of 
barley  water,  or  water  gruel.  The  nurfe 
had  given  her  very  little  drink.  She  was 
foon  relieved,  and  recovered  much  better 
than  I  expected.  She  wras  a  little  woman, 
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and,  as  J  could  judge  by  the  difficulty  of  my 
hand  paffing,  it  was  not  above  three  inches 
and  a  half,  or  three  quarters,  from  the  up¬ 
per  part  of  the  Os  Sacrum  to  the  Pubis.  If  I 
had  not  refled  a  great  many  times,  and  pro¬ 
ceeded  with  caution  and  deliberation,  I  fliould 
have  failed  in  turning  the  child ;  and  if  I 
had  pulled  with  too  great  violence  at  the 
body,  I  fhould  have  feparated  it  from  the 
head,  which  it  was  very  difficult  to  open  and 
extract  in  fo  narrow  a  Pelvis . 

x  c 

C  A  S  E  XV.  and  a  Supplement  to 

CASE  V. 

The  arm  p  re  fen  ted ;  the  fhoulder  miftaken 
for  the  heads  the  arm  pulled  off.  In  a 
letter  from  Mr.  Iviudge ,  Plymouth ,  dated 
1749. 

He  was  lent  for  about  eight  in  the  morn¬ 
ing,  to  a  woman  who  had  been  in  labour  all 
night,  and  the  membranes  were  broke  about 
eight  hours.  Her  pulfe  was  tolerably  ffrong, 
though  very  quick,  and  her  countenance  very 
florid;  circumftances  owing  to  her  drinking 
plentifully  of  fpirituous  liquors. 

On  examining,  he  found  mod  part  of  the 
left  arm  hanging  out  of  the  paffage,  together 
with  the  cord,  which  was  cold,  flabby,  and 
without  the  lead;  pulfation.  The  head  [as 
he  imagined]  was  funk  down  confiderably, 

U  4  infomuch 
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infcmuch  that  he  thought  nature  might  be 
fuffic'ient  to  pufh  it  forwards.  He  therefore 
left  her,  and  prefcribed  fome  medicines  to 
anuife.  He  called  about  eleven,  and  found 
no  alteration,  except  that  the  pulfe  was  fo 
much  ♦  funk,  that  he  determined  to  deliver. 
Having  introduced  his  hand,  and  moved  it 
round  what  he  thought  the  head,  which  felt 
loofe,  and  exadly  filled  up  the  Pelvis ,  he 
fixed  the  forceps  with  as  much  advantage, 
and  cafe  as  he  had  done  in  former  cafes;  but 
the  inftrument  Hipping  two  or  three  times, 
he  debited,  and  tried  to  turn,  and  bring  the 
child  by  the  feet.  However,  the  paffage  be¬ 
ing  filled  up,  he  was  obliged  to  twill,  and 
pull  off  the  arm  from  the  Ihoulder. 

He  then,  with  great  difficulty,  pufhed  his 
hand  into  the  Uterus ,  and  found  that  it  was 
the  upper  and  back-part  of  the  Ihoulder,  as 
far  as  the  fpine,  which  had  been  puffied  down, 
exactly  moulded  to  the  fhape  of  the  Pelvis . 
This  he  all  along  had  taken  for  the  head, 
which  was  now  found  lying  above  the  right 
fide  of  the  Pubis ,  the  feet  being  at  the  very 
Fundus  Uteri . 

With  great  difficulty  he  brought  down  the 
right  leg,  and  by  pulling  at  it,  and  pufhing 
up  the  fnoulder  at  the  fame  time,  he  foon  ex¬ 
tracted  the  child. 

The  labour  lafted  about  twelve  minutes, 
and  the  child  wa^quite  rotten, 
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The  remainder  of  the  cafe  carried  to  Col¬ 
lection  XLI1L  No.  1.  Cafe  2. 

CASE  XVI.  and  Supplement  to 

C  A  S  E  X. 

A  cafe  of  flooding;  the  Os  Uteri  fnippjd  and 

tore,  the  arm  prefented.  1746. 

The  woman  was  in  labour  of  her  firfl: 
child;  eight  months  gone,  and  the  child's 
arm  prefented.  She  was  attacked  with  a 
flooding;  and  had  been  in  labour  feveral 
hours.  The  membranes  were  broke,  the 
Hemorrhage  was  a  little  abated;  and  the  arm 
pufhed  down  into  the  Vagina.  The  Gs  In - 
ternum  was  open  about  one  inch  and  a  half, 
or  the  circumference  of  half  a  crown,  and 
felt  no  thicker  at  the  edge  than  a  piece  of 
thick  parchment. 

Having  caufed  her  to  be  laid  in  a  fupine 
pofition,  I  by  degrees  introduced  my  hand 
into  the  Vagina ;  and  afterwards  my  fingers 
into  the  Os  Internum .  This  I  endeavoured 
gently  to  flxetch,  by  pufhing  up  my  fingers 
in  form  of  a  cone ;  but  to  my  furprize  found 
it  fo  rigid,  that  it  would  not  dilate  in  the  lead. 

I  then  ufed  greater  force,  and  repeated  it 
feveral  times  by  ufing  one  hand  till  it  was 
fatigued  and  cramped,  and  then  the  other; 
but  all  to  no  purpofe. 

Having 
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Having  failed  in  all  thefe  attempts,  and 
recollecting  from  the  former  experience  of  a 
few  cafes,  that  by  fuch  force  the  Os  Internum 
had  been  tore,  and  the  woman  recovered 
even  when  the  Os  Internum  was  much  thicker. 
I  thought  it  advifeable  to  introduce  the  fcif- 
fars,  and  fnip  the  edge  of  it.  This  operation 
being  performed,  it  gave  way  fo  as  to  allow 
my  hand  to  pafs  into  the  Uterus .  I  then 
turned  the  child,  and  delivered  it  by  the  feet, 
which  were  much  mortified,  the  child  having 
been  dead  at  leaft  a  fortnight.  The  woman 
feemed  in  a  way  of  recovery ;  but  complained 
of  a  pain  and  forenefs.  About  the  fourth  day 
Hie  was  taken  with  violent  pains  in  the  head 
and  a  quick  pulfe ;  but  bleeding  in  the  arm 
relieved  her  :  on  the  fifth  day  after  venefeftion. 
Hie  was  feized  on  a  fudden  with  a  violent 
loofenefs,  which  weakened  her  much;  but  it 
was  reftrained  by  anodyne  and  cordial  medi¬ 
cines  :  the  fever. recurred,  and  fhe  was  again 
blooded  on  the  fixth;  but  the  loofenefs  re¬ 
turned  on  the  feventh,  which  funk  her  fo 
that  fhe  immediately  expired. 

This  was  the  fecond  time  that  I  had  flip¬ 
ped  the  Os  Internum  when  I  could  not  ft  retch 
it,  fuppofing  that  as  it  was  fo  thin  the  dilata¬ 
tion  could  have  no  bad  effect.  Although  I 
did  not  fucceed  in  Collect,  xxxv.  Cafe  io.  I 
attributed  the  death  of  the  patient  in  that 
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cafe  to  her  great  weaknefs  from  her  being 
exhaufted  before  delivery  by  the  Hamorrhage ; 
but  I  hoped,  as  this  woman  was  ftronger, 
the  fame  method  would  have  fucceeded ; 
efpecially  as  the  child  muft  in  this  cafe  be 
brought  footling.  I  fay,  I  had  found  it 
tear  confiderably,  and  the  woman  recover; 
but  I  afterwards  refledted,  that  as  the  patient 
had  not  flooded  much,  I  ought  to  have  wait¬ 
ed  longer  to  allow  the  pains  to  pufh  down 
the  fhoulders,  and  dilate  the  parts  more.  No 
doubt  the  violent  force  ufed  firft  to  dilate,  and 
then  the  further  dilatation,  when  I  intro¬ 
duced  my  hand,  might  bring  on  the  inflam¬ 
mation,  pain,  and  fever,  which  ended  in  a 
loofenefs. 

It  is  amongft  the  moil:  difficult  things  in 
midwifery  to  know  in  floodings,  efpecially 
if  the  child  prefen ts  wrong,  when  there  are 
labour  pains  how  long  to  delay  the  delivery:, 
becaufe  if  we  deliver  foon,  and  the  wo¬ 
man  dies,  we  are  ready  to  reflect,  that  it 
would  have  been  fafer  to  leave  it  to  the  labour 
to  ftretch  the  parts;  and  when  we  delay  too 
long,  and  the  woman  is  too  much  weakened 
with  the  flooding,  we  are  apt  to  think  it  would 
have  been  fafer  to  have  delivered  fooner. 

We  find  in  cafes  where  the  child  prefects 
fair,  that  the  flooding  commonly  diminiihes, 
or  flops  on  the  breaking  of  the  membranes 
wk  ~  '  in 
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in  labour,  and  then  the  head  is  forced  down, 
and  the  woman  is  for  the  moft  part  fafely 
delivered  j  but  here  the  wrong  pofition  pre¬ 
vents  the  delivery,  and  although  the  violence 
of  the  flooding  is  abated  on  the  waters  com¬ 
ing  off,  yet  as  there  is  a  draining,  this  being 
long  continued,  finks  the  patient.  This  fata! 
cafe  is  inferted  as  another  caution  to  young 
practitioners.  Vide  Cafe  8th  of  this  Collec¬ 
tion.  Vide  alfo  Collect.  31.  Cafe  28.  and 
CoIle£t.  40.  Cafe  8.  Likewife  Collect,  33, 

No.  2.  Cafe  9. 

\ 

CASE  XVII.  and  a  Supplement  to 

C  A  S  E  V. 

A  cafe  in  which  after  the  child  was  brought 
footling,  the  head  was  delivered  with  the 
crotchet.  In  a  letter  from  Mr,  Madge , 
Plymouth ,  1746. 

He  was  called  to  a  very  little  woman  much 
deformed.  She  had  been  in  labour  two  days : 
the  waters  had  been  difcharged  feven  hours : 
her  pulfe  was  extremely  low,  and  funk,  oc- 
cafioned  by  a  pretty  large  flooding. 

He  found  the  right  arm  in  the  Vagina , 
together  with  the  cord,  the  pulfation  of  which 
allured  him  of  the  child’s  being  alive.  He, 
after  great  fatigue,  brought  down  the  legs 
and  body.  Then  he  tried  to  deliver  the 
head,  at  firft  with  great  caution,  to  fave  the 

child ; 
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child ;  but  the  Pelvis  being  fo  very  narrow, 
that  the  head  was  as  immoveable  as  a  rock, 
he  increafed  the  force,  and  underwent  a  great¬ 
er  fatigue  than  he  could  defcribe. 

He  endeavoured  to  introduce  the  crotchet, 
and  fix  it  on  the  upper  part  of  the  head;  but 
his  ftrength  being  fo  much  exhaufted,  and 
the  Pelvis  fo  narrow,  he  could  not  raife  it 
high  enough;  but  fixed  it  on  the  under  jaw, 
and  finifhed  the  delivery  by  means  of  his 
utmoft  force.  The  labour  lafted  about  twen¬ 
ty-five  minutes.  The  mother  was  perfectly 
well  in  a  week.  - 

CASE  XVIII.  and  a  Supplement  to 

C  A  S  E  IX. 

Turning  a  child,  in  Berwick- Street:  the  face 
prefented:  but  after  turning,  obliged  to 
deliver  the  head  with  the  crotchet.  1749. 

The  woman  had  been  in  labour  feveral 
hours  before  the  membranes  broke.  Mrs. 
Moor ,  now  Sitnpfon ,  whom  I  had  taught, 
and  kept  on  purpofe  to  attend  all  the  labours 
with  the  pupils  in  the  teaching  way,  was  firfc 
called.  She  had  afiembled  about  ten  of  the 
gentlemen.  Before  the  membranes  broke,- 
they  could  fcarcefeel  any  part  of  the  child. 

Being  called,  I  examined,  and  could  feel 
fome  part  of  the  child  refting  above  the  Os 
Pubis ;  but  could  not  diftinguifh  it  to  be  the 

.  6  '  head. 
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head.  When  the  membranes  broke,  it  cams 
a  little  lower;  but  as  it  felt  unequal,  and  not 
like  the  round  and  hard  touch  of  the  head* 
and  ftill  kept  high,  although  fhe  had  ftrong 
pains,  I  thought  it  was  more  advifeable  not  to 
wait  any  longer,  efpecially  as  the  woman  her- 
felf  told  me,  that  in  her  foimer  labour,  which 
was  her  fir  ft,  a  gentleman  was  called,  and  was 
obliged  to  bring  the  child  away  piece- meal. 

I  then  had  her  brought  to  the  foot  of  the 
bed,  as  there  was  more  room  than  at  the 
fides :  tvro  of  the  pupils  fupported  her  legs; 
I  kneeled,  and  at  every  pain  introduced  my 
right  hand  in  form  of  a  cone,  by  little  and 
little  into  the  Vagina.  I  then  found  it  waS 
the  face  and  neck  with  the  chin  to  the  left 
fide  of  the  Pelvis :  I  alfo  perceived  the  bones 
projecting  inwards,  where  the  lower  Vertebra 
of  the  loins  join  the  Os  Sacrum ,  and  forming 
an  acute  angle,  which  was  the  occafion  of 
the  head’s  not  coming  down  lower ;  but  al¬ 
though  I  found  the  Pelvis  narrow,  yet  the 
head  felt  but  fmall ;  and  as  it  was  too  high 
for  the  Forceps ,  there  was  a  probability  of 
faving  the  child  by  turning  it,  and  bringing 
it  footling.  The  face  filled  the  upper  part 
of  the  Pelvis  fo  exa&ly  that  fome  of  the 
waters  were  ftill  kept  up  in  the  Uterus ,  fo 
that  when  I  pufhed  up  the  head,  it  was  with 
great  eafe  raifed  to  the  Fundus  Uteri .  By 

pufhing 


CASES  in  MIDWIFERY.  303 

pufhing  it  up  quickly,  the  thick  part  of  roy 
arm  filled  the  Os  'Externum  and  Vagina-,  fo 
that  the  remaining  waters  were  kept  up,  till 
I  got  the  child  turned  with  the  breech  and 
legs  to  the  lower  part.  Thefe  I  eafily  deli¬ 
vered,  and  expedkd  alfo  to  have  fafely  ex¬ 
tracted  the  head,  as  the  Pelvis  was  narrow. 
I  brought  the  chin  a  little  to  the  left  fide, 
introduced  two  of  my  fingers  of  my  right 
hand,  into  the  mouth  of  the  child  ;  and 
with  my  left  held  the  body.  I  began  at 
firft  to  pull  with  a  fmall  force;  but  as  the 
head  did  not  advance,  was  obliged  to  in- 
creafe  it  more  and  more  ;  though  to  no  pur- 
*  pofe.  I  refted  and  pulled  again  with  all  my 
ftrength,  till  the  fingers  of  my  right  hand 
began  to  fail;  then  I  changed  hands,  but 
without  effect.  I  refted  and  changed  hands 
again,  and  continued  to  pull  till  I  found  the 
neck  and  jaw  begin  to  give  way.  As  it  was 
now  to  no  purpofe  to  try  any  longer,  be- 
caufe  the  child  could  not  be  brought  alive,  I 
extracted  it  with  the  crotchet  in  the  fame 
manner  as  defcribed  in  the  two  iaft  cafes. 
The  fore  and  middle  fingers  of  my  right 
hand,  were  fo  overftrained  by  the  great  force 
of  pulling  in  the  mouth,  that  they  fwelled 
at  the  joints  next  to  the  back  of  my  hand 
for  fcveral  days,  fo  that  I  could  fcarcely  move 
them.  Next  days  the  joints  at  my  elbows  ancl 

(boulders 
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fhoulders  were  fwelled  alfo.  The  woman 
recovered. 

CASE  XIX.  and  a  Supplement  to  Cafe 
ii.  and  Colled-.  33.  No.  1.  Cafe  4. 

A  cafe  of  delivering  a  child  with  the  crotchet, 
from  its  being  much  fwelled  and  mortified 
after  dying  in  the  Uterus ;  12th  Auguji  1749* 
in  Newtoners  Lane . 

The  woman  had  been  beaten  and  kicked  on 
the  private  parts  three  weeks  before,  fo  as  to 
occafion  a  large  fwelling  on  the  Labia  Pu- 
dendi .  She  had  not  felt  the  child  ftir  for 
fourteen  or  fixteen  days.  Some  of  the  gentle¬ 
men  that  attended  me,  had  been  called  two 
or  three  times  fome  days  before  the  delivery  1 
but  found  it  was  not  right  labour.  She  was 
blooded  and  a  poultice  applied  to  the  fwel¬ 
ling,  which  relieved  her,  fo  that  it  was  quite 
gone  before  fhe  fell  in  labour.  She  was  weak 
and  low,  having  eaten  or  drank  little  fince 
the  time  fhe  had  received  the  bruifes  on  her 
body,  which  had  rendered  her  incapable  of 
begging  about  the  ftreets  as  formerly. 

When  I  examined,  I  found  the  Os  Internum- 
pretty  much  dilated,  the  membranes  felt  very 
thick.  She  had  been  feveral  hours  in  labour ; 
bur  as  fhe  was  weak,  the  pains  did  not  force 
them  down  into  the  Vagina .  She  was  very 
big.  I  felt  with  difficulty  the  child’s  head, 

which 
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Which  lay  above,  and  over  the  Os  Pubis,  and 
below  that  a  great  quantity  of  waters. 

I  waited  from  ten  or  eleven,  till  feven  in 
the  evening ;  but  there  was  not  the  lead  alte¬ 
ration  in  the  parts.  As  the  woman  was  weak, 
and  I  fufpefted  that  the  child  was  dead,  from 
the  head’s  being  kept  up  fo  high,  occafioned  by 
the  belly’s  being  much  fwelled,  and  expanded, 
and  exhaufted  with  air,  which  made  it  fpe- 
cifically  lighter  than  the  waters*  I  refolved 
to  try  to  deliver  her,  efpecially  as  fhe  had 
formerly  twro  children,  and  according  to  her 
account  the  labours  were  not  lingering:  but 
fufpefting  there  tnight  be  difficulty,  I  waited 
till  all  the  gentlemen  that  attended  me  wrere 
convened.  I  had  the  woman  laid  lupine  acrofs 
the  bed,  her  legs  fupported  by  the  two  eldeft 
pupils;  At  firft  I  defigned  to  have  broke  the 
membranes,  that  the  head  might  be  forced 
down,  when  the  waters  were  evacuated,  and 
the  Uterus  contracted;  but  finding  the  mem¬ 
branes  high  up,  and  rigid,  and  that  the  Gs 
Externum  dilated  with  a  fmall  force,  I  altered 
iiiy  defign,  and  introducing  my  right  hand 
into  the  Vagina,  palled  it  up  through  the  Os 
Internum ,  into  the  Uterus . 

Having  broke  the  membranes,  I  palled 
my  hand  within  them,  and  found  the  child, 
.floating  in  a  large  quantity  of  waters,  winch 
were  kept  up  by  my  arm  locking  up  the  Os 

Vojl.  III.  '  X  Externum . 
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Externum.  I  then  felt,  and  told  the  gentle¬ 
men  that  the  belly  of  the  Foetus  was  largely 
fwelled,  and  that  I  was  then  turning  up  the 
head  to  the  Fundus ,  and  bringing  down  the 
breech  and  legs  to  the  lower  part  of  the 
Uterus ,  at  the  fame  time  placing  the  face  and 
fore-parts  of  the  child  towards  the  back  of 
the  mother.  When  I  brought  down  the  feet 
of  the  child,  the  waters  contained  in  the 
Uterus ,  iffued  out  with  great  force  along  my 
arm  to  the  quantity  of  three  or  four  quarts. 
I  then  brought  the  legs  without  the  Os  Exter- 
nurn ,  and  the  fcarf  fkin  ftripped  all  off.  After 
wrapping  a  cloth  round  them,  I  endeavoured 
to  bring  along  the  thighs  and  breech;  but 
could  not  move  them  farther.  I  pulled  with 
greater  force,  but  found  the  legs  were  like 
to  feparate  from  the  thighs.  I  then  intro¬ 
duced  the  fingers  of  my  left  hand  along  the 
back-part  of  the  Pelvis ,  and  found  the  big- 
nefs  of  the  belly  was  the  principal  obftacle. 
With  my  right  I  introduced  the  fciflars,  and 
pierced  it  with  the  points,  on  which  a  good 
deal  of  rarefied  air,  and  waters  were  dis¬ 
charged.  After  dilating  the  points  to  enlarge 
the  opening,  I  brought  them  down,  and  in¬ 
troduced  the  fingers  of  my  left  hand  into  the 
aperture ;  with  thefe  I  got  a  firm  hold  over 
the  Os  Pubis  of  the  Fcetus ,  and  within  the 
Abdomen.  By  pulling  at  this,  and  with  my 

right 
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right  hand  at  the  legs,  the  breech  was  brought 
without  the  Os  Externum ;  but  then  I  found 
it  was  feparating  at  the  Vertebra  of  the 
loins,  from  the  body  of  the  child.  I  then 
reded  a  minute  or  two,  and  introduced  the 
fingers  of  my  left  hand  up  to  the  bread  of 
the  child.  With  my  right  I  paffed  up  the 
point  of  the  crotchet,  and  fixing  it  there, 
tore  open  the  bread  and  ribs;  but  in  pulling 
at  the  crotchet  with  my  right,  and  at  the 
breech  with  my  left,  the  lad  was  pulled  from 
the  upper  part  of  the  body.  I  found  on 
tearing  open  the  bread,  that  a  large  quan¬ 
tity  of  water  and  blood  were  evacuated.  The 
hold  of  the  crotchet  giving  way,  I  tried  to  fix 
it  higher  ;  but  every  part  tore  fo  eafy,  that  I 
could  not  bring  down  the  body.  I  then  was 
obliged  to  take  out  the  crotchet  and  red  a 
little,  for  my  hands  and  arms  began  to  be 
cramped  and  enervated.  After  recovering  a 
little  from  the  fatigue,  I  introduced  my  right 
hand  into  the  Uterus ,  and  tracing  up  to  the 
fhoulders,  brought  down  one  of  the  arms. 

I  attempted  to  fix  a  noofe  over  the  wrid,  but 
it  was  fo  flippery  and  the  body  fo  high,  that  I 
could  not  get  within  the  Os  Externum,  I  again 
introduced  my  hand,  and  was  for  a  little  while 
at  a  lofs  how  to  proceed  to  deliver  the  body 
and  head  to  the  bed  advantage,  becaufe  every 
part  tore  fo  foon  where  I  fixed  the  crotchet. 

X  2  Without 
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Without  bringing  down  the  body,  I  tried  ter 
pufh  it  up  and  bring  in  the  head :  but  this 
laft  was  fo  large  and  flippery,  that  I  could  not 
turn  it  down  fo  as  to  get  the  hind,  or  upper 
part  to  prefent. 

Being  again  fatigued  by  thefe  fruitlefs  en¬ 
deavours,  I  was  obliged  to  intermit.  I  then 
refolved  to  fix  the  crotchet ;  for  which  end 
I  introduced  my  left  hand  up  to  the  fhoul- 
ders,  and  with  my  right  got  the  point  fixed 
fo  firm  above  one  of  them  and  the  clavicle, 
that  it  did  not  give  way,  but  brought  it  down 
into  the  Pelvis ,  and  without  the  Os  Exter¬ 
num.  I  pulled  flowly  and  with  caution,  left 
a  reparation  fhould  happen  at  the  neck,  and 
then  it  would  have  been  more  difficult  to  de¬ 
liver  the  head. 

After  I  had  got  the  fhoulders  without  the 
Os  Externum ,  I  again  refted  that  my  ftrength 
fhould  not  be  too  much  exhaufted.  I  intro¬ 
duced  two  of  the  fingers  of  my  right  hand 
into  the  child’s  mouth,  which  was  a  little 
to  the  left  fide  of  the  Os  Sacrum ,  and  above 
the  brim  of  the  Pelvis ,  and  with  my  left 
hand,  I  pulled  at  the  fhoulders  which  were 
wrapped  in  a  cloth.  Finding  the  head  did 
not  move,  and  that  both  the  under  jaw  and* 
neck  were  giving  way,  I  again  defifted.  I 
now  introduced  the  fingers  of  my  right  hand, 
up  to  the  face  and  forehead,  and  with  my 

left 
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left  pafTecl  the  crotchet  up  betwixt  them,  till 
I  could  find  the  point  abotfe  the  crown  of 
the  head,  fjaving  brought  down  my  right, 
I  then  took  hold  of  the  handle  of  the  crot¬ 
chet  with  it,  and  the  fhoulders  with  my 
left.  I  tried  feveral  times,  if  the  crotchet 
had  a  firm  hold,  and  gradually  increafed  the 
force  of  pulling,  by  which  means  I  brought 
the  head  down  into  the  Pelvis ,  and  luckily 
delivered  it:  the  crotchet  had  fixed  near  to 
the  crown  of  the  head,  and  had  tore  open 
the  fkull,  from  that  part  thro*  the  fontanel 
to  the  bones  pf  the  forehead.  At  this  large 
opening,  the  brain  was  fqueezed  out,  the 
head  collapfed,  and  came  down  with  greater 
cafe.  I  was  afterwards  obliged,  with  a  good 
deal  of  trouble,  to  feparate  the  Placenta 
which  adhered  firmly  to  the  fore-part  of  the 
Uterus:  but  could  not  eft'edt  the  reparation 
till  I  turned  her  on  her  left  fide.  One  thing 
was  remarkable,  and  affifted  me  much,  at 
Jeaft  it  prevented  a  greater  fatigue.  Every 
time  I  introduced  my  hand  into  the  Uterus , 
I  found  it  ftill  kept  from  contracting  on  the 
child,  by  fome  waters  that  remained  ;  for  al¬ 
though  a  vaft  quantity  came  off  at  firft  \  yet 
when  I  brought  down  my  hand,  the  parts  of 
the  child  prefled  fo  dole  down,  that  there 
was  ftill  fome  detained.  My  greateft  fatigue 
was  occafioned  by  my  being  obliged  fo  often 

X  3  to 
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to  pull  down  and  pulh  up  my  hands;  as 
well  as  by  the  flipping  of  the  body  and 
crotchet.  If  I  had  taken  the  firft  method  I 

. »  ■  .  '  p 

defigned  to  follow,  the  difficulty  I  believe 
would  have  been  much  the  fame ;  for,  as  the 
woman  was  weak,  the  pains  would  not  have 
forced  the  head  into  the  Pelvis ,  even  after 
the  membranes  were  broke,  and  the  bulk  of 
the  waters  evacuated.  Befides,  as  the  head 
was  large,  and  the  hairy  fcalp  fwelled,  the 
forceps  could  not  have  brought  it  down. 
The  only  advantage  would  have  been  after 
the  head  was  opened,  and  extracted  with  the 
crotchet,  that  the  fhoulders  could  have  been 

■4  \  t 

eafier  tore  down  with  the  inftrument,  than 
the  belly,  opened  in  the  fame  manner;  after 
which  there  would  have  been  no  danger,  as 
in  the  other  way,  of  leaving  the  head  behind, 
Vide  Collect  33.  No.  1.  Cafe  4. 

CASE  XX.  and  Supplement  to, 
CASE  XII. 

A  cafe  of  flooding  before  delivery ;  of  turn? 
ing  the  child,  bringing  it  by  the  feet,  and 
the  head  obftrucied  by  an  Hydrocephalus * 
25th  Oftober ,  1 747. 

A  woman  near  her  full  time,  of  her  fecond 

t  ^  .  * 

child,  was  taken  with  a  difcharge  of  blood 
from  the  Uterus ,  which  continued  to  drain 
for  eight  pr  ten  days.  She  was  by  misfor¬ 
tunes 
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tunes  reduced  to  low  circumftances,  and  had 
fuckled  her  firft  child  till  within  three  weeks 
of  this  labour.  It  then  died,  and  her  grief, 
joined  to  the  fhock  of  a  fudden  furprize  foon 
after,  was  perhaps  the  occafion  of  bringing  on 
the  flooding. 

When  called  to  her,  I  found  her  pulfe  low 
and  weak,  though  not  frequent.  She  had  no 
labour  pains;  but  had  been  attacked  with 
frequent  vomitings,  which  had  helped  to  di¬ 
late  the  Os  Uteri.  On  examining,  I  found 
the  head  of  the  child  prefenting  with  the 
membranes  and  waters ;  the  Os  Uteri  foft  and 
pretty  much  dilated.  As  file  had  loft  a  great 
quantity  of  blood,  and  there  was  no  pro- 
fpedt  of  right  labour  pains,  I  thought  it  fafe** 
for  the  woman  and  child,  to  deliver  directly 
by  turning,  and  bringing  by  the  feet,  efpe- 
cially,  after  file  had  told  me,  that  fhe  had 
been  delivered  eafilv  of  the  firft  child.  I  had 
little  difficulty  in  introducing  my  hand  into 
the  Uterus ,  and  as  the  membranes  had  not 
been  broke,  I  eafily  pufhed  up  the  head,  and 
brought  along  the  legs  and  body.  After  I 
had  turned  the  belly  of  the  child  to  the 
mother’s  back,  and  a  quarter  more,  I  then 
brought  down  the  legs,  body,  fhoulders,  and 
arms.  I  now  introduced  a  finger  into  the 
mouth,  and  expedted,  as  (he  had  an  eafy  la¬ 
bour  before,  to  have  delivered  the  head  with 

X  little 


Si2  CASES  in  MIDWIFERY. 

little  difficulty;  having  tried  every  fafe  me¬ 
thod,  firft  to  bring  the  forehead  into  the  hol¬ 
low  of  the  Os  Sacrum ,  by  pulling  the  body  both 
upwards  and  downwards,  likewife  from  fide 
to  fide;  then  endeavoured  to  move  the  face  firft 
to  one  fide,  then  to  the  other;  all  my  efforts 
proved  ineffectual.  I  exerted  greater  force, 
and  continued  to  encreafe  it  till  I  found  the 
neck  and  mouth  begin  to  give  way;  I  then 
declared  that  I  could  not  .poflibly  fave  the 
child.  I  introduced  my  left  hand  along  the 
fide  of  the  child’s  head,  until  my  fingers 
pa  fled  the  Os  Uteri ,  along  which  I  introduced 
a  curved  crotchet  with  its  point  bearing  clofe 
along  the  head  to  the  upper  part,  and  moved 
it  backwards  to  bring  the  convex  part  over 
the  forehead.  I  This  being  done,  I  fixed  the 
point  into  the  upper  part  above  the  forehead $ 
then  pulled  (lowly  to  find  if  it  had  a  fufficient 
hold/  When  I  was  certain  of  this,  }  pulled 
with  greater  force,  and  found  the  bones  of 
the  fkull  collapfing,  and  a  quantity  of  wa¬ 
ters  come  along :  the  forehead  came  eafily 
down  into  the  hollow  of  the  Os  Sacrum ,  and 
was  delivered  immediately  without  tearing 
the  parts  of  the  woman.  The  Uterus  con¬ 
tracted  fo  ftrongly,  that  the  Placenta  with 
very  little  pulling  at  the  Funis ,  was  pufhed 
down  into  the  Vagina ,  and  eafily  delivered. 
Tfie  flopding  ceafed  immediately,  and  the 

woman 
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woman  bore  the  operation  belter  than  I 

»  *.  «  •  >  *  ' 

expefled. 

The  child?s  head  was  about  a  third  larger 
than  common,  and  it  was  remarkable  that 

the  fontanel  and  futures  were  no  otherwife 

>  •  <  ■ 

than  in  a  found  head,  the  firft  no  larger,  and 
all  the  bones  were  clofe  to  one  another:  in 
general  when  the  head  is  dropfical,  the  bones 
are  ftretched  from  one  another  more  or  lefs, 

j 

according  to  the  quantity  contained.  Dr. 
Brifoan  examined  the  head  next  day,  and 
poured  thro'  a  funnel  no  lefs  than  a  quart 
or  three  pints  of  water  at  the  opening,  which 
had  been  made  with  the  crotchet  into  the 
head ;  the  whole  cerebrum  and  cerebellum 
were  found.  The  point  of  the  crotchet  was 
fixed  at  the  fide  of  the  fontanel,  which  it  had 
perforated.  This  aperture  allowed  the  waters 
to  difcharge;  the  head  to  leflen,  and  come 
along.  The  woman  feemed  to  be  in  a  good 
way  for  feveral  days,  during  which  the  dodlor 
attended  her,  and  prefcribed  fome  medicines 
to  help  her  to  reft,  and  fweat ;  but  fhe  being 
mifmanaged  and  neglected  by  her  nurfe,  was 
thrown  into  a  fever,  and  died  about  the 
eighteenth  or  twentieth  day. 
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CASE  XXL  and  a  Supplement  to 

CASE  XII. 

The  head  prefented  prematurely;  the  child 
brpught  footling,  and  delivered  with  the 
crotchet,  in  a  letter  from  Mr.  —  dated 

B—  l75°* 

He  was  called  to  a  woman,  who  had  been 
in  a  lingering  labour  three  or  four  days. 
Although  fhe  had  now  and  then  fainting 
fits,  yet  her  pulfe  was  regular  and  ftrong: 
the  head  prefented  fair,  but  very  high ;  which 
made  him  refolve  to  turn  the  child,  and  bring 
it  by  the  feet  :  this  required  great  force;  and 
after  the  body  and  arms  were  delivered,  he 
was  obliged  at  laft  to  exert  great  force  in 
extracting  the  head  with  the  crotchet.  He 
fays,  he  abundantly  repented  the  attempt* 
ing  to  turn,  and  deliver  footling,  and  wifii- 
ed  he  had  waited  longer,  as  the  woman 
did  not  feem  to  be  in  fuch  danger  as  to 
require  an  immediate  delivery.  He  reflected, 
that  by  waiting,  perhaps  he  might  have  fuc- 
ceeded  with  the  forceps,  and  if  they  had  fail¬ 
ed,  and  the  woman  been  in  danger,  it  would 
have  been  fafer  for  her,  dpecially  as  the 
child  was  large,  and  the  Pelvis  narrow,  to 
have  dimini  (lied  the  bulk  of  the  head,  rather 
than  run  the  rifk  of  her  life,  by  fo  great 
force  being  ufed ;  for  although  file  did  re¬ 
cover, 
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cover,  it  was  with  great  difficulty,  and  what 
lie  did  not  expe£l, 

CASE  XXII. 

A  cafe  much  of  the  fame  kind :  the  child 

■l  S'  *  v 

delivered  in  the  fame  manner  as  the  fore- 

f. 

going.  In  a  letter  from  the  above  gentle¬ 
man  in  1752. 

The  woman  had  been  in  labour  all  the 
day  before,  and  the  waters  had  come  off  fe- 
veral  hours  before  he  was  called.  The  head 
refted  over  the  Os  Pubis ;  and  the  pains  were 
almoft  entirely  gone  off.  Having  laid  her  on 
her  fide,  and  raifed  her  hip  higher  than  her 
fhoulders,  he  eafily  introduced  his  hand  into 
the  Uterus ,  and  brought  down  the  legs  and 
body  of  the  child  $  but  after  many  repeated 
trials,  and  exerting  great  force,  he  could  not 
deliver  the  head.  Thus  foiled  he  was  obliged 
to  introduce  the  crotchet,  which  he  fixed  on 
the  left  parietal-bone,  near  the  fagittal  fu¬ 
ture  ;  and  at  laft,  not  without  tome  difficulty, 
delivered  the  head.  The  child  was  very  large, 
and  the  Pelvis  narrow,  from  the  projection 
of  the  upper  part  of  the  Sacrum ,  and  the 
make  of  the  bones  at  the  lymphifis  of  the 
Os  Pubis .  The  Placenta  adhered  to  the  fore¬ 
part  of  the  Uterus.  The  woman  recovered 
very  well. 


He 
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He  writes,  that  perhaps  I  would  cenfure  hin* 
for  conducing  the  operation 'after  this  man¬ 
ner,  when  he  knew  what  fort  of  Pelvis  he 
had  to  deal  with  5  as  he  could  not  tell  but 
that  the  head  was  not  only  large,  but  alfo 
too  much  oflified  to  yield  to  the  paflage. 
He  was  in  hopes,  by  the  cautions  which  he 
ufed,  to  deliver  without  the  application  of  the 
crotchet,  efpecially  as  he  found  he  could  turn 
the.  child  with  fo  great  eafe*  Vide  Colleft. 
34.  No.  2.  Cafe  17. 

-  CASE  XXIII. 

A  third  cafe  from  the  fame  gentleman,  of  the 
like  nature^  the  child  delivered  alfo  with 
the  crotchet,  in  1753. 

He  writes  me,  he  was  fent  for  to  a  wo¬ 
man  about  midnight.  The  midwife  ac¬ 
quainted  him,  that  after  the  waters  broke, 
though  the  pains  were  ftrong  and  forcing, 
the  head  did  not  advance,  but  refted  on  the 
Os  Pubis ;  that  fhe  often  endeavoured  to  dif- 
engage  it,  but  tonopurpofe;  (he  therefore 
tried  to  turn  it,  but  failed  in  the  attempt, 
and  had  brought  down  a  hand,  which  with 
the  head  was  firmly  locked  in  the  paflage. 
Upon  examination  he  found  the  child  fituated 
as  above,  and  the  Pelvis  very  narrow,  from 
the  jetting  in  of  the  laft  lumbal  Vertebra ,  and 
.  the  upper  part  of  the  Sacrum . 


Having 
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Having  properly  placed  her,  he  endea¬ 
voured  to  raife  the  head;  but  could  not 
make  it  yield  in  the  leaft :  then  he  attempted 
to  flip  his  hand  on,  one  fide ;  for,  though  it 
was  clofely  jammed  between  the  Os  Pubis 
and  Sacrum ,  there  was  room  on  each  fide  of 
the  Pelvis,  but  neither  could  he  fucceed  in 
this  endeavour.  He  now  caufed  the  patient 
to  be  turned  on  her  knees  and  elbows ;  and 
with  much  difficulty  introduced  his  hand; 
but  was  feveral  times  obliged  to  withdraw 
it  for  eafe,  the  great  preflure  cramping  him 
fo  as  to  render  him  incapable  of  reaching 
the  feet.  In  this  fituation  he  hardly  knew 
how  to  aft.  The  head  was  not  only  very 
high  up,  but  did  not  prefent  fair  enough 
for  the  crotchet ;  and  the  contraction  was  fo 
ftrong,  he  almofl:  defpaired  of  bringing  down 
the  feet.  However,  as  he  thought  this  the 
mofl:  probable  way  of  relieving  the  patient, 
he  once  more  attempted  it,  and  after  much 
difficulty,  fo  far  fucceeded  as  to  bring  down 
one  foot,  and  fix  the  noofe  on  it.  He  then 
brought  down  the  other,  and  joining  them 
together,  extracted  as  far  as  to  the  cheft,  and 
reached  the  left  arm ;  the  right  being  engaged 
with  the  head  gave  him  fome  trouble,  and  he 
fnapped  the  humerus  in  extracting  it:  but 
this  gave  him  lefs  concern  as  there  was  no 
pulfation  in  the  Funis.  The  arms  being 

down, 
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down,  a  principal  difficulty  (the  head)  ftill 
remained.  He  introduced  a  finger  into  the 
mouth,  and  had  very  near  diflocated  the 
neck;  it  was  fo  faft  locked  that  he  could 
gain  no  ground.  He  therefore  infinuated  a 
crotchet,  by  which  he  delivered  it,  in  a  fhort 
time. 

He  left  the  poor  woman  without  any  hopes 
of  her  recovery.  She  indeed  recruited  a  little 
about  fix  or  eight  hours  after;  but  died  that 
day  or  the  following. 

The  two  firfi:  cafes  from  Mr.  A .  were  both 
badly  conducted,  and  inferted  as  a  caution  to 
others  to  wait  with  more  patience. 

\  A  .  *  -  1  / 

CASE  XXIV. 

A  preternatural  cafe :  the  child  delivered  with 

the  affiftance  of  the  crotchet,  from  Mr. 

Charles  Ghorley  of  San  key,  Lancajhire,  May 

J3th  *753- 

I  was  fent  for  to  AJhton  near  Wigan  by  a 
furgeon,  to  Ann  Marfh ,  called  the  little  dwarf, 
about  one  yard  nine  inches  in  height,  aged 
thirty-nine  years.  The  midwife  told  me, 
fire  had  been  four  days  in  labour  of  her  firfi 
child ;  that  the  leg  had  been  without  the 
birth  twelve  hours,  and  the  patient  had  now 
no  pains.  I  found  the  heel  towards  the  Pu¬ 
bis,  and  the  Scrotum  hanging  out  much 
fvvelled. 


-  / 


After 
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After  ufing  a  great  deal  of  force,  I  railed 
the  body  of  the  child,  which  gave  me  more 
room  to  introduce  my  finger  betwixt  the 
thigh  that  was  ftlll  up  and  the  body.  I  at 
laft,  by  taking  time  and  ufing  all  my  ftrength, 
got  the  body  delivered  as  far  as  the  fhoulders. 

Perceiving  the  cartilages  of  the  Sternum 
driven  inwards  by  the  jetting  forward  of  the 
Vertebra  of  the  mother's  loins,  I  brought 
down  the  arms.  I  made  an  incifion  with  the 
fciflars,  at  the  back  part  of  the  child’s  neck, 
to  introduce  the  curved  crotchet  within  the 
Foramen  Magnum ;  but  to  no  purpofe:  after 
this,  I  made  another  opening  on  the  right 
fide  of  the  neck,  feparating  the  (kin  with  my 
finger,  higher  up  than  the  ear,  which  formed 
a  fafe  canula  to  receive  the  point  of  the 
crotchet,  and  defend  the  mother  from  being 
injured. 

Introducing  the  crotchet  I  tore  open  the 
fkull,  and  as  the  head  leflened  I  delivered  the 
fame :  the  woman  recovered  very  well. 


\ 


COL- 
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COLLECTION  XXXVI. 

[Vide  Vol.  I.  Book  III.  Ch.  IV.  Se£L  5.  No.  2.] 

Cafes  in  which  the.  head  was  left  either 
in  the  Vagina  or  Uterus ,  and  where 
the  body  was  delivered  and  feparated 
from  the  fame. 

\Vide  Anatomical  Figures,  Tab.  XXXVI. j 

CASE  I. 

The  body  pulled  from  the  head,  and  left  iri 
the  Vagina ,  1724.  Wifton . 

A  midwife,  who  had  never  had  any  edu¬ 
cation,  and  who  had  formerly  vaunted,  that 
file  always  did  her  own  work,  and  would 
never  call  in  man  to  her  affiflance,  was  called 
to  a  cafe,  in  which  the  child  prefented  wrong. 
After  fhe  had,  with  great  difficulty,  brought 
down  the  body,  fhe  could  not  deliver  the; 
head,  from  the  woman's  being  of  a  fmall  fize, 
and  the  child  large.  During  the  time  of  her 
making  thefe  trials,  the  hufband  fent  in 
great  hafte  for  me.  In  the  mean  time,  when 
the  midwife  found  that  her  endeavours  were 
in  vain,  fhe  refted,  to  recover  from  her  fa¬ 
tigue,  and  told  thofe  who  were  prefent,  that 

fhe 
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file  would  now  wait  for  the  affiftance  of  the 
woman’s  pains.  One  of  the  fervants  feeing 
me  at  a  diftance,  went  in  in  a  hurry,  and 
told  her  I  was  come.  She  not  knowing  that 
I  was  called,  fell  to  work  immediately,  and 
pulled  at  the  child  with  great  force  and  vio¬ 
lence.  Finding,  as  fhe  imagined,  the  child 
coming  along,  Pne  called  out,  that  now  fhe 
had  got  the  better  of  him.  The  neck  at  that 
inftant  feparating,  the  body  was  pulled  from 
the  head,  and  fhe  fell  down  on  the  floor. 
As  file  attempted  to  rife,  one  of  the  affiftants 
told  her  that  it  wanted  the  head;  a  circum- 
ftance  that  fhocked/her  fo  much,  (being  a 
woman  of  a  violent  difpofition)  that  fhe  was 
immediately  feized  with  faintings  and  convul- 
fions,  and  obliged  to  be  put  to  bed  in  another 
room.  I  juft  then  arrived,  and  was  furprifed 
to 'find  the  houfe  in  fuch  confufion. 

After  being  informed  of  what  had  hap¬ 
pened,  I  found  that  the  woman’s  pulfe  was 
pretty  good,  and  that  there  had  been  no  dis¬ 
charge  of  blood  from  the  Uterus,  but  what 
came  now  was  only  from  the  child’s  head, 
which,  to  my  great  joy,  I  found  lying  in  the 
Vagina  and  Pelvis .  I  let  her  lie  a  little,  to 
recover  of  the  former  fatigue ;  then  examin¬ 
ing  more  particularly,  1  found  part  of  the 
(kin  of  the  neck  without  the  Os  Externum . 
After  I  had  put  her  in  a  lupine  pofition,  I 
Vol.  III.  Y  intro- 
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introduced  the  fingers  of  my  left  hand,  and 
found  the  mouth  at  the  right  fide,  and  lower 
part  of  the  Sacrum .  Introducing  two  of  my 
fingers  into  it,  I  tried  with  that  hold  to  bring 
along  the  head;  but  finding  that  this  would 
not  be  fufficient,  and  being  afraid  that  the 
under  jaw  would  feparate,  if  I  ufed  greater 
force,  I  pufhed  up  my  fingers  farther,  and 
along  the  face,  and  with  my  right  hand  in¬ 
troduced  the  crotchet  to  the  upper  part  of  the 
forehead.  Here  I  fixed  it,  and  again  taking 
the  former  hold  in  the  mouth  with  my  fin¬ 
gers,  by  pulling  with  them  and  the  crotchet, 
I  delivered  the  head  much  eafier  than  I  ex¬ 
pected.  After  having  extracted  the  Placenta , 
and  put  the  woman  into  an  eafier  pofition  in 
bed,  I  went  and  recovered  the  midwife,  by 
giving  her  fome  volatile  fpirits  in  water. 
The  child  appeared  to  have  been  dead  feverai 
days;  and  I  was  perfuaded,  that  if  the  neck 
had  not  given  way,  but  had  flood  another 
pull,  the  head  had  been  delivered. 

This  accident  was  lucky  for  me,  and  ren¬ 
dered  the  midwife  more  traCtable  for  the  fu¬ 
ture. 


CASE 
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CASE  II. 

The  head  left  in  the  Uterus ,  from  the  body’s 
being  much  mortified,  and  the  forehead  to 
the  Pubis .  Carlouck ,  1727. 

The  breech  of  the  child  prefented,  with 
the  thighs  to  the  Pubis ,  and  the  body  was 
forced  down  with  the  labour  pains;  but  the 
midwife  not  knowing  how  to  turn  the  fore¬ 
parts  of  the  child  to  the  back-parts  of  the 
Uterus ,  brought  it  along  as  it  prefented.  The 
child  being  pretty  large,  fhe  ufed  a  good  deal 
of  force  to  deliver  the  head,  which  not  being 
fufficient,  fhe  fixed  a  cloth  over  the  fhoulders, 
and  got  one  of  the  byftanders  to  afiift  her,  by 
pulling  with  greater  force ;  by  which  the 
body  was  feparated  from  the  head.  In  con- 
fequence  of  this  accident,  I  was  immediately 
called.  I  found  the  greateft  part  of  the  head 
frill  above  the  Pelvis .  The  midwife  told  me* 
fhe  was  in  hopes  that  the  woman’s  pains 
would  have  delivered  it  before  I  came;  but 
that  now  they  had  quite  left  her,  and  that  a 
Hooding  was  begun.  The  woman’s  pul  ft 
was  a  little  funk.  I  examined  the  body*  and 
found  that  the  child  had  been  dead  at  leaft 
ten  or  twelve  days ;  the  fcarf-lkin  was  livid, 
and  fome  of  it  ftripped  off ;  and  the  woman 
had  not  felt  it  move  or  flir  during  that  time* 
After  encouraging  her,  and  giving  her  fome 

Y  2  warm 
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warm  wine  and  water,  and  putting  her  in  a 
lupine  position.  I  introduced  my  right  hand 
into  the  Vagina ,  and  raifed  the  head  above 
the  brim  of  the  Pelvis ;  then  turned  it,  and 
brought  in  the  upper  part  of  it  to  prefent, 
with  the  face  backwards,  and  a  little  to  the 
left  fide.  This  being  effected,  I  ordered  an 
affiftant  to  prefs  on  the  belly  with  both 
hands,  to  keep  dowil  the  Uterus  and  head  in 
that  pofition  ;  then  opening  the  head  with 
the  fciffars,  I  went  up  along  the  forehead 
and  face,  introduced  the  blunt  hook  with 
my  other  hand,  and  fixed  the  point  in  the 
mouth,  which  was  now  turned  towards  the 
Fundus.  I  now  withdrew  my  right  hand, 
took  hold  of  the  handle  of  the  blunt  crot¬ 
chet  or  hook,  and  introduced  the  fingers  of  my 
left  hand  into  the  opening.  With  thefe  two 
holds  I  gradually  brought  down  the  head, 
and  delivered  it  fiowly,  though  with  fome 
difficulty.  The  Placenta ,  which  was  partly 
feparated,  folio  wed  foon  after.  The  head, 
in  this  operation,  Hipped  feveral  times  before 
I  got  it  right  turned,  to  prefent  with  the  up¬ 
per  part.  I  alfo  had  fome  difficulty  in  keep¬ 
ing  the  head  Heady,  fo  as  to  perforate  the 
fame  with  the  fciffars,  by  which  both  my 
hands  were  pretty  much  cramped  and  wearied. 


5 
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CASE  III, 

A  cafe  of  the  fame  kind  as  the  former,  but 
more  difficult,  from  the  parts  being  much 
fwelled,  and  the  Pelvis  a  little  diftorted. 
1729. 

The  head  was  feparated  much  in  the  fame 
manner  as  in  the  foregoing  cafe,  but  the 
face  was  to  the  right  fide.  The  head  was  kept 
high  up,  from  the  Pelvis  being  narrow,  and 
the  body  was  eafier  feparated,  from  being 
much  mortified.  I  was  not  fent  for  to  this 
woman,  till  about  twenty-four  hours  after 
the  feparation,  the  midwife  alluring  them 
that  the  pains  would  be  fufficient  to  deliver 
the  head;  but  the  woman  growing  weaker, 
and  there  being  a  fmali  difcharge  of  blood, 
which  now  began  to  increafe,  I  was  fent 
for. 

As  the  external  parts  were  pretty  much 
fwelled,  I  with  difficulty  introduced  my  hand 
into  the  Vagina ,  and  pufhing  up  the  head, 
turned  down  the  upper  part,  as  in  the  for¬ 
mer  cafe  :  but  the  talk  was  rendered  much 
harder,  from  the  narrownefs  of  the  Pelvis , 
and  the  Placentas  lying  loofe  at  the  back 
part  of  the  Uterus ;  this  I  was  obliged  to 
bring  down  before  I  could  place  the  head  in 
the  right  pofition.  After  I  had  opened  the 
head,  I  could  not  fix  the  blunt  hook,  as  in 

Y  3  '  the 
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the  former  cafe;  but  got  pretty  firm  hold 
at  the  fore- part  of  the  ear  5  and  luckily  the 
head  not  being  very  large,  I  brought  it  gra¬ 
dually  lower,  as  the  Cerebrum  evacuated,  and 
at  lad  delivered  it.  The  point  of  the  crotchet 
flipped  twice  in  pulling;  but  the  third  time  I 
got  a  good  hold  in  the  outward  corner  of  the 
left  orbit  of  the  eye. 

CASE  IV.  ' 

The  body  feparated  from  the  head  by  inci- 
fion;  the  woman  turned  of  forty ;  the  Pel¬ 
vis  narrow.  1752. 

The  arm  of  the  Fcetus  prefented.  The 
midwife  fent  for  a  gentleman  in  the  Neigh¬ 
bourhood,  who  praftifed  midwifery.  Ke 
was  fio  fatigued  by  the  time  that  he  got  the 
child  turned,  and  the  body  delivered,  that 
he  was  not  able  to  extract  the  head.  In  this 
fit  nation  he  called  Mr.  Steed  of  Guys  hofpital, 

who  tried  feveral  times  to  deliver  the  head  in 

• 

the  manner  deferibed  in  Collect.  XXXI.  He 
afterwards  endeavoured  to  introduce  the  cur¬ 
ved  crotchet,  and  to  fix  it  on  the  upper  part 
of  the  child’s  head,  but  was  prevented  by  the 
narrownefs  of.  the  Pelvis ,  which  cramped 
and  fatigued  his  hand  fo,  that  he  was  not 
able  to  fix  it.  ;  After  the  other  gentleman  and 
he  had  tried  this  lad  method  feveral  times, 
and  found  the  head  lie  fo  very  high,  that  the 
v  fhoulders 
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(houlders  prevented  their  going  up  fufficient- 
ly  with  their  hands  to  guide  the  inftrument, 
they  at  laft  refolved  to  feparate  the  body  from 
the  head ;  an  operation  which  one  of  the 
gentlemen  performed  with  an  incifion  knife, 
at  the  lower  part  of  the  neck,  betwixt  the 
fixth  and  feventh  Vertebra .  Again  they  at¬ 
tempted  to  fix  the  crotchet ;  when  this  did 
not  fucceed,  they  tried  to  pufh  up  the  head, 
fo  as  to  turn  down  the  Vertex ,  and  open  it 
with  the  fciflars,  and  then  to  extradl  with  the 
crotchet,  as  in  the  former  cafes :  but  being  both 
again  fatigued,  they  were  obliged  to  defift,  and 
fent  for  me;  and  in  the  mean  time  defired 
the  woman  might  be  kept  quiet  in  bed. 

After  having  placed  her  in  a  fupine  pofi- 
tion,  I  introduced  my  left  hand  into  the  Va- 
gina ,  then  raifed  the  head,  fo  as  to  gain  ad- 
mi  ffi  on  into  the  Uterus .  In  doing  this,  I 
found  that  the  difficulty  in  the  head’s  com¬ 
ing  along  proceeded  from  the  Pelvis  being 
diverted  ;  and  that  the  upper  part  of  the  Os 
Sacrum ,  and  laft  Vertebra  of  the  loins  jetted 
confiderably  forwards; 

Having  found  the  mouth,  I  introduced  a  fin¬ 
ger  into  it,  and  bringing  it  downwards,  turn¬ 
ed  the  forehead  to  the  right  fide,  at  the  brim 
of  the  Pelvis ;  then  tracing  up  with  my  fingers 
along  the  face  and  forehead  of  the  child, 
while  an  afiiftant  preffed  gently  with  both 

Y  4  hands 
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hands  on  the  Abdomen  of  the  woman,  I  tried 

I 

to  introduce  one  of  the  curved  crotchets;  but 
finding  that  the  Pubis  prevented  me  from  in- 
finuating  it  far  enough  up  in  this  pofition,  I 
turned  her  to  her  left  fide,  and  again  intro¬ 
duced  my  left  hand  in  the  fame  manner.  Be¬ 
twixt  this  and  the  child’s  head,  I  flipped  up 
the  crotchet  with  my  right  hand,  having  the 


head  grafped  in  the  Uterus  with  my  left,  my 
fore  and  middle  fingers  being  placed  on  the 
right  parietal  bone,  near  the  Vertex.  I  fixed 
the  point  of  my  crotchet  into  this  part,  and 
after  I  found  that  I  had  tore  open  the  fkull, 
and  that  the  crotchet  had  a  firm  hold,  l 
withdrew  my  hand.  Fixing  again  the  fore 
and  middle  fingers  into  the  mouth,  and  my 
thumb  below  the  chin,  I  began  to  pull  with 
both  hands,  viz.  at  the  under- jaw  with  my 
left,  and  at  the  crotchet  with  my  right;  but 
finding  that  it  required  a  good  deal  of  force, 
I  pulled  at  firft  in  a  flow  and  cautious  man¬ 
ner,  that  as  the  crotchet  tore  open  the  bones, 
I  might  allow  time  for  the  brain  to  evacuate, 
and  the  head  to  diminifh  in  its  bulk.  I  ex¬ 
erted  the  greateft  force  at  the  crotchet,  and 
only  a  little  at  the  under  jaw,  for  fear  of 
tearing  it  off,  and'lofing  that  hold,  which 
is  of  great  advantage  to  keep  the  head  fteady. 
By  increafing  the  force  at  intervals,  the  head 
began  to  advance  lower  and  lower.  When  I 
°  '  '  had 
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had  brought  it  downinto  the  Pelvis ,  I  direct¬ 
ed  the  afliftants  to  lay  the  patient  in  the  fu- 
pine  pofition ;  then  I  turned  the  forehead 
from  the  right  Ifchium  backwards  to  the  con¬ 
cave,  and  lower  part  of  the  Sacrum  ;  and 
Handing  up,  pulled  the  head  upwards,  in  a 
femicircular  manner,  from  below  the  Pubis . 
One  lucky  cireumftance  attended  this  cafe ; 
the  woman  had  no  flooding  during  the 
whole  time,  and  endured  all  thefe  efforts 

X  \  V,  _ 

with  great  refolution.  Finding  that  the  Pla¬ 
centa  did  not  in  a  little  time  come  down,  I 
introduced  my  hand  into  the  Uterus ,  and 
found  the  part  where  the  head  was  lodged 
Hill  pretty  open.  At  the  upper  part  of  it  I 
perceived  the  middle  of  the  Uterus ,  contract¬ 
ed  in  form  of  an  hour-glafs,  below  the  Pla¬ 
centa,  which  adhered  to  the  Fundus. .  I  infi- 
nuated  the  fingers  of  my  right  hand  gradually 
into  this  contracted  part,  while  at  the  fame 
time  I  prefled  my  left  hand  on  the  Abdomen , 
to  keep  down  the  Uterus .  After  it  was 
fully  ft  retched,  fo  as  to  allow  my  hand  to 
pafs,  I  gradually  fcparated  and  extracted  the 

Placenta , 

* 

Uterus . 

When  we  examined  the  head,  we  found 
the  crotchet  had  fixed  on  the  right  Bregma , 
and  had  made  an  opening  about  two  inches 
long,  down  towards  the  temple.  In  ope- 
;  rating, 


which  was  adhering  firmly  to  the 
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rating,  I  tried  to  fix  it  nearer  the  Vertex ,  on 
the  Sagittal  Suture ,  but  the  head  being  flip- 
pery,  and  difficult  to  keep  in  a  firm  pofition, 
I  was  glad  to  fix  it  in  that  part.  Indeed  I 
imagined  it  was  fixed  higher,  and  the  open¬ 
ing  much  larger,  till  the  head  was  examined. 

The  woman,  although  file  was  much  ex- 
haufted  by  undergoing  the  fatigue  of  thefe  fe- 
veral  trials,  yet  at  laft  recovered  much  fooner 
and  better  than  expeftation. 

When  I  was  called,  jas  fuch  cafes  happen 
but  very  feldom]  I  carried  along  with  me 
a  pair  of  the  long  forceps,  bent  to  one  fid^ 
Amman# $  net,  Leveret's  tire-tete,  and  a  pair 
of  curved  crotchets :  Cut  finding  the  difficul¬ 
ty  proceed  from  a  narrow  Pelvis ,  and  that 
the  head  muft  firfi:  be  opened,  and  lefiened 
in  bulk,  before  it  could  pafs,  the  curved 
crotchets  feemed  the  mofl:  fimple,  and  effec¬ 
tual  inftrument.  If  this  had  failed,  then  it 
might  have  been  proper  to  turn  down,  and 
open  the  Vertex  with  the  fciffars,  and  extract 
the  head  with  the  crotchets.  The  curved 
kind  feem  better  adapted  for  this  purpofe 
than  either  the  ftreight  kind  or  blunt  hook, 
to  be  ufed  either  with  or  without  the  fheath. 
Dr.  Hunter  was  prefent,  and  affifted  at  this 
operation.  [Vide  my  Anatomical  Figures, 
Table  XXXVI.  which  was  drawn  to  illuftrat'e 
this  cafe.]  % . 


This 
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Th  is  ihould  be  a  caution  to  practitioners, 
never  to  feparate  the  body  from  the  head,  if 
poflible  to  deliver  without  ufing  that  expedi¬ 
ent;  but  to  wait  with  patience  (when  the 
child  cannot  be  laved)  the  efforts  of  the 
pains,  efpeeially  if  the  woman  is  not  in  abio- 
lute  danger;  for  the  head  is  much  eafier  de¬ 
livered  with  the  crotchet,  when  not  feparated 
from  the  body. 


CASE  V. 

The  head  feparated,  and  left  in  the  Uterus  % 
in  a  letter  from  Mr.  A .  dated  E.  1748. 

Another  pra&itioner  was  called  by  a  mid¬ 
wife,  to  a  woman  of  a  delicate  and  tender 
conftitution.  She  had  been  a  whole  day  in 
ftrong  labour  before  the  membranes  broke ; 
the  pains,  after  that,  abated,  and  in  two 
days  the  head  did  not  advance. 

He  found  the  Os  Uteri  fully  open,  and  the 
forehead  of  the  child  towards  the  Pubis . 
With  great  difficulty  he  turned  the  child, 
and  brought  down  the  legs  and  body  ;  but 
in  ufing  all  his  force  to  deliver  the  head, 
both  the  jaw  and  neck  gave  way  Being  much 
fatigued,  and  the  Uterus  ftrongly  contract¬ 
ed,  he  could  not  introduce  his  fingers  to 
the  head,  fo  as  to  fix  the  crotchet.  Having 
fent  for  my  correfpondent,  he,  after  repeat¬ 
ed  trials,  at  laft  got  his  fingers  into  the  orbit, 

7  wheie 
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where  he  fixed  the  crotchet,  and  delivered 
the  head,  which  was  large.  The  Sutures 
were  firm,  and  the  Pelvis  was  narrow.  The 
patient  feemed  to  be  in  a  fair  way  of  reco¬ 
very  for  the  next  two  days;  but  imprudently 
fitting  up  too  long,  and  drinking  heating  li¬ 
quors,  fhe  fevered,  and  died  the  fixth  day 
after  delivery,  without  any  complaint  from 
the  feverity  of  the  labour. 

CASE  VI. 

The  head  left  in  the  Uterus ;  in  a  Jetter  from 
Mr.  Cadby ,  dated  Blandford ,  1748, 

He  was  called  to  a  cafe,  in  which  the  mid¬ 
wife  had  pulled  the  body  of  the  child  from 
the  head,  which  was  left  in  the  Uterus .  This 
he  immediately  delivered,  by  fixing  the  curv¬ 
ed  crotchet  on  the  head,  and  his  fingers  in  the 
child’s  mouth. 

In  Mr,  Gijfard' s  cafes  in  midwifery,  Cafe 
69th  defcribes  the  head  of  a  Foetus,  fix 
months  old,  left  in  the  Uterus ,  and  delivered 
with  the  hand. 

Monf.  Lamotte ,  Book  III.  Chap.  23.  has  a 
cafe  of  the  head’s  being  left  in  the  Uterus ,  the 
body  having  been  delivered,  and  tore  from 
the  head  with  great  force.  And  in  the  laft 
cafe  of  the  Supplement  to  his  treatife,  there 
is  a  cafe,  in  which  -another  gentleman  could 
not  deliver  the  head,  which  was  feparated 

from 
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from  the  body,  and  left  in  the  Uterus .  Ne- 
verthelefs,  he  went  to  bed;  and  the  firffc 
news  he  heard  in  the  morning  was,  that  the 
head  was  delivered  by  the  mere  affiftance  of 
nature. 

Dr.  Grange  of  Hatfield  told  me  of  a  cafe* 
in  which  he  and  Mr.  Wilfon  of  Enfield  were 
fatigued  a  whole  day  in  delivering  a  head* 
which  was  fo  flippery,  that  for  a  long  time 
they  were  not  able  to  open,  or  fix  an  inftru- 
ment  upon  it.  He  was  convinced,  that  if 
they  had  had  the  inftruments  mentioned  in 
Cafe  4th,  the  operation  w7ould  have  been 
more  eafily  performed. 


COL- 
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COLLECTION  XXXVIL 

) 

[Fide  Vol.  I.  Book  3.  Chap.  5.  Se£t.  1.] 

*  ‘  ■'*, 

Calcs  of  two  or  more  children,  deliver¬ 
ed 'at  one  birth, 

CASE  I. 

The  firft  child  prefented  with  the  Fontanel ; 
but  the  membranes  of  the  fecond  were 
puthed  down  before  the  membranes  of  the 
firft.  Both  children  prefented  with  the 
head,  1753. 

1  was  befpoke  to  attend  this  patient,  who 
was  of  a  delicate  and  tender  conftitution, 
and  had  fuffered  much  in  a  former  labour. 

I  was  called  to  her  in  the  evening,  and 
found  rhe  Os  Uteri  but  very  little  open.  The 
head  of  the  child  prefented;  but  the  pains 
were  weak  and  feldom.  Expecting  that  it 
would  be  tedious  and  lingering,  as  the  for¬ 
mer,  I  fent  for  Mrs.  Maddox ,  my  midwife, 
to  attend  her,  who  was  to  call  me  when  fhe 
found  the  woman  near  delivery.  I  was  fum- 
rnoned  in  about  two  hours,  and  found  the 
Os  Uteri  largely  open,  and  the  membranes 
pufhed  down  without  the  Os  Externum , 
which  had  an  uncommon  feel.  When  I  in¬ 
troduced  my  finger  into  the  Vagina ,  I  felt 

thde 
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thefe  membranes  and  waters  as  coming  down 
at  the  fide  of  the  head.  As  the  mouth  of 
the  womb  was  largely  opened,  and  thefe 
membranes,  with  only  a  fmall  quantity  of 
waters,  were  hanging  loofe  without  the  ex¬ 
ternal  parts,  I  pulled  them  away ;  but  touch¬ 
ing  in  the  next  pain,  I  found  another  fet  of 
membranes,  and  waters  ftill  before  the 
head.  I  alfo  felt  through  them,  that  the 
Fontanel  prefented ;  and  by  the  Sutures ,  that 
the  forehead  was  to  the  left  fide,  and  the 
Vertex  to  the  right.  Being  afraid  that  this 
pofition  would  occafion  a  tedious  labour,  I 
pufhed  up  the  forehead,  that  the  Vertex  might 
advance;  in  doing  which,  the  membranes 
broke,  and  the  head  immediately  was  forced 
down  to  the  lower  part  of  the  Pelvis.  In 
two  or  three  pains  more,  although  the  Fon¬ 
tanel  ftill  prefented  in  the  middle,  yet  the 
child  being  fmall,  the  face  and  forehead 
turned  backwards  to  the  concave  part  of  the 
Sacrum ,  and  the  Vertex  turned  out  below  the 
Pubis ,  and  was  foon  delivered.  After  I  had 
tied,  and  cut  the  Funis,  and  given  the  child 
to  an  afiiftant,  I  examined,  to  find  if  the 
Placenta  was  coming  down  ;  but  inftead  of 
that,  the  head  of  another  child  prefented  ; 
and  as  I  felt  no  waters  or  membranes  before 
it,  concluded  that  thofe  were  its  membranes 
which  came  firft  down.  The  Vertex  p re¬ 
lenting 


VI 
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*  .  1 

lenting ;  the  patient  having  frefh  pains,  and 
not  weakened  by  the  former  labour*  the 
membranes  being  broke,  and  the  waters 
gone,  it  would  have  been  imprudent  here  to 
turn  the  child,  and  bring  it  footling,  as  I 
commonly  ufed  to  do  in  other  cafes,  where 
the  membranes  were  not  broke.  On  this 
occafion,  I  did  not  mention  that  there  was  a 
fecond  child,  left  the  woman  fhould.have 
been  uneafy;  but  faid,  that  I  commonly 
waited  to  fee  if  the  Placenta  would  come: 
clown  flowly  with  the  after-pains:  and  the 
fecond  child  being  delivered  foon  after,  gave 
great  joy  to  the  mother,  as  well  as  to  the  af- 
fiftants.  The  two  Placentas  came  like  wife 
down  gradually  in  one  cake. 

CASE  II. 

A  k  i 

The  firft  child  delivered  with  file  labour 
pains  j  the  fecond  being  larger,  delivered 
with  the  forceps.  1749* 

When  called  to  this  cafe,  I  was  informed 
by  the  midwife,  that  fhe  had  delivered  the 
woman  fafely  of  the  firft  child,  which  came 
in  the  natural  way,  about  fix  hours  ago.  She 
faid  there  was  a  fecond  child,  which  lay  at 
firft  fo  high,  that  fhe  could  net  diftinguifii 
whether  it  came  right  or  wrong,  till  the  wo¬ 
man  had  frefh  pains,  which  increafed,  and 
grew  ftronger  in  about  three  or  four  hours 

after 
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after  the  firft  child  was  delivered*  Thefe 
forced  down  and  broke  the  membranes^ 
although  the  pains  had  been  frequent  and 
ftrong,  and  the  head  pretty  low  down,  it  was 
ft  ill  fomehow  retarded. 

I  examined,  and  found  that  the  right  ear 
.prefen ted  :  that  the  face  was  towards  the  left 
ftde  of  the  Pelvis.-,  and  that  the  right  Bregma 
refted  on  the  Pubis .  During  the  next  pain,  I 
introduced  my  hand  into  the  Vagina,  and  push¬ 
ed  up  the  head  at  the  left  fide.  As  the  pain 
{continued,  and  increafed,  I  withdrew  my 
hand,  and  the  Vertex  was  immediately  pufti- 
ed  down  to  the  lower  part  of  the  right  Ifchi- 
um .  Being  then  called  to  another  patient,  I 
left  the  woman  to  the  care  of  the  midwife, 
expefting  fhe  would  foon  be  delivered  with 
the  labour  pains.  In  about  two  hours  I  was 
again  called,  and  found  the  head  much  in 
the  fame  fituation  as  when  I  left  her,  viz .  the 
forehead  to  the  upper  part  of  the  left  Ifchium, 
the  Occiput  to  the  under  part  of  the  right, 
and  the  left  ear  at  the  Pubisi  The  midwife 
told  me,  that  (he  had  feveral  ftrong  pains  af¬ 
ter  I  went  away,  but  that  now  they  were 
grown  weaker.  She  alfo  faid,  that  there 
was  a  pretty  large  fhew  at  times,  and  feem- 
ed  apprehenfive  of  a  flooding  coming  on.  t 
then  caufed  her  to  be  placed  in  a  fide  pdfl- 

Vo'L.  III.  Z  lion. 
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tion,  and  delivered  the  child  with  the  forceps, 
as  defcribed  in  Collett.  XXVIII.  Vol.  II. 

I  found  at  firft  the  delivery  was  retarded  by 
the  wrong  , pofition  of  the  head;  when  that 
was  remedied,  another  difficulty  proceeded 
from  the  Uterus  being  contracted  before  the 
fhoulders,  and  the  Funis  furrounding  the 
neck  three  times ;  which  laft  I  difentangled, 
by  (lipping  it  over  the  head,  after  it  was  de¬ 
livered.  This  fecond  child,  contrary  to  moft 
cafes  of  twins  that  I  have  attended,  was  much 
larger  than  the  firft. 

The  Placentas  formed  one  cake.  A  cafe  of 
the  fame  kind  fucceeded  in  the  fame  manner 
with  Mr.  Palmer  of  Bath ,  when  he  attended 
my  leCtures. 

CASE.  III. 

Both  children  prefented  in  the  natural  way ; 
the  firft  child  delivered  with  the  labour 
pains;  the  fecond  turned,  and  brought 
footling.  1749. 

I  was  befpoke,  and  called  to  a  gentlewo¬ 
man  in  labour,  who  had  been  very  weak 
and  low  for  many  months,  and  much  ema¬ 
ciated,  from  &  Spina  Ventofa  in  her  knee;  fo 
that  every  body  was  furprifed  at  her  being 
with  child.  She  was  delivered  in  a  few  pains 
after  I  arrived.  While  I  was  employed  in 

tying 
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tying  and  dividing  the  Funis ,  fhe  told  me, 
that  the  motion  of  the  child  had  been  differ¬ 
ent  for  the  laft  fourteen  days,  from  what  it 
had  been  before  ;  that  in  the  laft  fortnight 
fhe  had  felt  it  low  down,  and  on  the  right 
fide,;  whereas,  before  that  time,  fhe  had  per¬ 
ceived  it  ftir  higher  up,  and  at  both  fides. 
After  delivery,  fhe  laid  her  hand  upon  the 
Abdomen ,  and  called  out  that  it  was  ftill  very 
big.  I  then  examined  for  the  Placenta ,  and 
found  the  membranes,  waters,  and  head  of 
another  child  prefenting,  Without  faying 
any  thing  of  the  matter,  I  flipped  my  hand 
up  into  the  Uterus ,  broke  the  membranes, 
and  after  getting  my  hand  within  them, 
turned  the  child,  and  delivered  it  by  the  feet. 
By  its  being  very  livid,  and  the  fcarf-fkin 
eafily  ftripping  off,  it  appeared  to  have  been 
dead  for  the  fpace  of  a  fortnight.  The  Pla¬ 
centas  formed  two  diftinct  cakes. 

CASE  IV. 

•  •  ' 

Two  children  prefented  together;  one  with 
the  head,  and  the  other  with  the  feet ; 
1749. 

A  woman  who  had  bore  children  before, 
and  was  come  near  to  her  full  time,  fell  in 
labour  about  fourteen  days  after  fhe  had 
been  frightened  by  the  fecond  fhock  of  the 
earthquake,  which  happened  that  year.  The 

Z  2  midwife 
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midwife  telling  the  hufband,  that  there  was 
fomething  uncommon  in  his  wife’s  cafe,  and 
I  being  immediately  called,  fhe  told  me  that 
fhe  certainly  found  two  children  prefenting 
at  once,  and  was  afraid  that  they  might  en¬ 
tangle  and  interrupt  one  another  in  the  paf- 
fage ;  that  the  head  of  the  one  prefented, 
which  fhe  fufpected  was  dead,  from  the  fkin 
of  the  head  feeling  foft  and  pappy,  and  the 
bones  of  the  fkull  loofe  within  the  integu¬ 
ments  :  that  the  legs  of  the  other  prefented, 
which  fhe  was  certain  was  alive,  from  feeling 
the  child  move  them. 

No  fooner  had  the  midwife  given  me  this 
information,  than  the  patient  was  attacked 
with  a  very  ftrong  pain,  and  the  midwife  was 
defired  to  make  hafte  into  the  room,  for  that 
fhe  would  certainly  have  work  immediately ; 
accordingly  fhe  had  juft  time  to  receive  the  firft 
child,  that  prefented  with  the  head :  it  was 
dead,  as  the  midwife  foretold,  and  appeared 
to  have  been  fo  from  the  time  that  fhe  receiv¬ 
ed  the  fright;  and  in  two  or  three  pains 
more,  the  child  that  prefented  with  the  feet 
was  forced  down,  and  delivered  alive. 


CASE 
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CASE  V. 

Both  children  prefented  with  the  breech  ; 
and  were  each  delivered  by  the  labour 
pains. 

In  the  year  1741,  foon  after  I  began  to 
teach  midwifery,  I  was  called  to  one  of  the 
poor  women  who  had  befpoke  me  to  attend 
her  with  my  pupils.  When  I  arrived,  I 
found  the  breech  presenting,  with  the  thighs 
to  the  Sacrum-,  but  as  the  pains  were  gone 
off,  on  the  difcharge  of  the  waters,  and  the 
breech  was  ftill  high,  I  expected  that  it  would 
require  fome  time  to  ftretch  the  parts  more  ful¬ 
ly  before  it  could  come  lower  down,  and  be  de¬ 
livered.  I  went  to  a  coffee-houfe  in  the  neigh¬ 
bourhood,  and  lent  for  thofe  who  then  attend¬ 
ed  me;  but  before  they  all  arrived, a  meffenger 
came  in  a  hurry,  telling  us,  if  we  did  not  make 
bade,  the  child  would  be  delivered  before  we 
could  reach  the  place.  This  was  actually  the 
cafe.  I  told  the  pupils,  that  although  they 
had  miffed  feeing  the  labour,  yet  they  would 
have  an  opportunity  of  obferving  the  deli¬ 
very  of  the  Placenta .  I  then  examined;  but 
inftead  of  the  Placenta,  I  found  the  breech  of 
another  child  prefenting,  in  the  fame  manner 
as  the  firft,  which,  in  two  pains  more,  was 
delivered  with  very  little  afffftance;  and  the 
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two  Placenta s,  which  formed  only  one  cake, 
immediately  followed. 

The  children  wrere  fmall  $  and  although 
the  woman  was  of  a  fmall  llature,  yet  nei¬ 
ther  (he,  nor  any  of  her  acquaintance,  fuf- 
peeled  that  fhe  was  with  child  of  twins. 

CASE  VI. 

The  firft  child  prefented  with  the  arm,  the 
fecond  with  the  head  ;  both  brought  foot- 
ling.  1750. 

The  arm  of  the  firft  child  had  been  pro¬ 
truded  feveral  hours  after  the  membranes 
broke,  and  pretty  much  fwelled  before  I  was 
called. 

As  the  woman  lay  on  her  left  fide,  I  tried 
to  introduce  my  hand  into  the  Vagina ;  but 
finding  the  arm  obftrudled  the  palfage,  I 
doubled  it,  and  eafily  pulhed  it  before  my 
hand  into  the  Uterus .  While  I  went  up  far¬ 
ther,  to  fearch  for  the  feet,  F  found  another 
child  inclofed  in  its  membranes,  a  circum- 
fiance  which  made  me  advance  more  cau- 
tioufiy,  for  fear  of  breaking  them,  as  they 
lay  towards  the  left  fide,  and  Fundus  Utefi> 
but  more  forwards  than  backwards.  I  had 
introduced  my  right  hand,  and  finding  that 
the  legs  of  the  child  lay  backwards,  and  to 
the  right  fide,  towards  the  Fundus ,  I  was 
obliged  to  withdraw  that  hand,  and  intro¬ 
duced 
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duced  my  left,  with  which  I  brought  down 
the  legs,  and  delivered  that  child.  The  Ute¬ 
rus  immediately  contracting,  the  Placenta 
and  membranes  of  the  firft  child,  with  the 
membranes  and  waters  of  the  fecond,  pre¬ 
fented;  but  the  Placenta  was  lowed,  and  be- 

% 

ing  feparated  from  the  Uterus ,  came  eafily 
down  into  the  Vagina ,  by  pulling  gently  at 
the  Funis. 

Having  delivered  the  cake,  and  finding  a 
pretty  large  quantity  of  blood  follow,  I  infi- 
nuated  my  right  hand  into  the  Vagina ,  and 
found,  within  the  membranes,  the  head  of 
the  other  child  prefenting.  Pufhing  farther 
up,  and  breaking  the  membranes,  I  turned 
this  child,  and  brought  it  footling  alfo,  as 
defcribed  in  Collect.  XXXII.  I  ordered  a 
cataplafm  to  be  applied  to  the  firft  child’s 
arm,  which  was  fwelled  j  the  fwelling  in  a 
few  days  fubfided,  and  the  child  did  very 
well. 

CASE  VII. 

Both  children  prefented  wrong}  and  were 

brought  footling. 

I  was  called  in  the  year  1748,  to  a  woman 
in  labour.  The  firft  child  prefented  with  the 
hands,  feet,  and  Funis  in  the  Vagina  •,  I  tried, 
as  fhe  lay  on  her  left  fide,  to  introduce  my 
hand  and  deliver  the  child}  but  as  I  could  not 

Z  4  keep 
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keep  the  patient  Ready  in  that  position,  f 
turned  her  to  the  fupine  poffure.  After 
I  had  introduced  my  hand  into  the  Uterus \ 
I  found  the  head  high  up  to  the  left  fide;  I 
then  withdrew  my  hand  ;  took  hold  of  the 
legs,  and  delivered  the  child. 

Having  tried,  and  feparated  -  the  Funis ,  I 
deflred  the  midwife  to  fit  down,  and  deliver 
the  Placenta ,  by  allowing  it  to  defcend  flowly ; 
but  feeing  her  attempting  to  pufh  up  her 
hand,  I  defired  that’fhe  might  rather  wait, 
and  fignifkd  if  there  fhould  be  any  difficulty 
afterwards,  I  would  affift.  She  telling  me 
there  was  fome  mere  work  for  me,  I  imme¬ 
diately  flifpecfed  that  there  was  a  fecond  child,, 
which  I  found  prefenting  in  the  fame  manner, 
and  brought  footling  alfo. 

The  Placentas  not  following  for  a  confider- 
able  time  after,  I  pufhed  up  my  right  hand 
into  the  Uterus ,  feparated  and  delivered  one 
that  adhered  to  the  left  fide  ;  and  after  that 
the  other  which  adhered  to  the  Fundus. 

CASE  VIII. 

Three  children  delivered  by  Mr.  Proffer ,  when 
he  attended  me ;  in  prefence  of  fome  of 
the  pupils.  OSober  7th,  1752. 

I  was  fent  for  to  a  poor  woman  who  had 
been  in  labour  fome  hours,  being  eldeft  pupil 
to  Dr.  Smellie,  who  was  then  otherwise  en- 

•  gaged, 
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gagecL  I  touched  her,  and  felt  through  the 
membranes  both  hands  and  feet  blended  to¬ 
gether.  The  Os  Internum  being  well  dilated, 

I  broke  the  membranes,  difengaged  the  latter, 
and  pulled  them  down  to  the  pafiage;  pufh- 
ing  up  the  head  at  the  fame  tirne :  bv  theft 
means  I  finifiied  the  delivery. 

I  fought  afterwards  for  the  Placenta ;  but 
finding  a  more  than  ufual  refinance,  I  fiid 
my  hand  along  the  chord  into  the  Uterus , 
where  I  found  the  membranes  and  waters  of 
a  fecond  child. 

I  gave  a  gentle  pull  to  fee  if  the  firft  had 
not  its  own  Placenta but  finding  a  refin¬ 
ance,  I  opened  the  membranes  of  the  fecond, 
which  prefented  like  the  former,  and  confe- 
quently  required  the  fame  treatment. 

Having  divided  the  chords,  I  pulled  them 
fometimes  alternately,  and  fometimes  toge¬ 
ther,  but  without  effect ;  fo  was  induced  to 
introduce  my  hand  a  fecond  time,  and  ex¬ 
tracted  two  Placentulas  firmly  connected  by 
an  intervening  membrane. 

By  this  time  I  thought  my  labour  ended ; 
but  v/as  deceived :  for  in  a  few  minutes  after 
file  complained  of  frelh  pains ;  and  on  en¬ 
quiry,  it  appeared  to  be  a  third  child,  which 
prefented  a  right  hand  and  foot.  I  introduced 
my  left  hand  into  the  Uterus ,  and  pufiied  up 
ill  order  to  get  at  the  other  foot  5  but  the 

Uterus 
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Uterus  being  ftrongly  contracted  to  the  body 
of  the  child,  it  was  with  great  difficulty  I 
accompliffied  it :  the  Placenta  followed  foon 
after. 

CASE  IX. 

The  delivery  of  three  children  ;  defcribed  in  a 

letter  from  Dr.  Harvie,  London ,  1761. 

Fie  was  called  to  a  patient  about  the  latter 
end  of  the  fourth  month  of  her  pregnancy ; 
but  Ihe  was  as  big  as  one  come  to  the  full 
time,  and  -apprehenfive  of  an  afcites  in  the 
Abdomen  :  however,  on  examining  the  belly, 
and  fhe  being  fenfible  of  the  motion  of  the 
pcetus,  fhe  found  the  bignefs  proceeded  from 
the  ftretching  of  the  Uterus.  Her  complaints 
from  this  time  till  fhe  fell  in  labour  were 
chiefly  cardialgia,  vomiting,  difficulty  of 
breathing,  and  coftivenefs ;  for  all  which  fhe 
was  often  bled,  and  feldom  miffed  taking  Mag- 
ncfia  Alba.  From  the  conftant  vomiting  fhe 
daily  loft  ftrength,  and  was  much  emaciated. 

When  fhe  was  taken  with  labour  pains  he 
found  the  Os  Uteri  open  to  the  diameter  of 
half  a  crown,  and  the  head  of  the  child  very 
low.  Her  pains  being  flow,  and  weak,  he 
ordered  a  glyfter,  which  operated.  After 
which  the  pains  went  quite  off.  When  he 
called  next  day,  he  was  informed  that  the 
membranes  were  broke,  that  a  large  quantity 
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of  waters  was  come  off,  and  ftill  continuing 
to  drain  away ;  and  he  was  informed  that  (he 
had  not  been  fo  eafy  for  four  months ;  for  (he 
could  now  breathe,  and  had  taken  lome  nou- 
rifhment;  but  had  no  pains. 

He  was  again  called  the  following  day  at 
one  o’clock  in  the  morning.  The  pains  were 
not  ftrong  or  frequent;  but  the  Os  Uteri  be¬ 
ing  fufficiently  dilated,  the  child  was  born  ia 
about  fifteen  minutes. 

After  tying  the  navel- firing,  and  giving 
the  child  to  the  nurfe,  he  found  thp  head 
of  another  prefenting.  At  the  firft  pain, 
he  broke  the  membranes,  and  in  two  more 
this  child  was  alfo  delivered.  After  taking 
care  of  this,  he  found  there  was  a  third 
from  the  ftill  great  diftention  of  the  Uterus ; 
but  the  patient  being  faint,  and  in  order  to 
avoid  the  danger  from  the  fudden  emptying  of 
the  Uterus ,  he  pinned  a  long  towel  moderately 
tight  round  the  Abdomen ,  and  gave  her  the 
following  draught.  R.  Confebt.  Damocrat .  3^. 
Aq.  Alexiter  Simp .  Aq.  Nucis  Mofch .  gij, 

27 nbi.  "Thebaic .  Gt.  xv.  Syr.  Alb.  3i.  M. 

Examining  again,  and  not  finding  the 
membranes  pufhed  down,  or  any  part  of 
the  child  ;  and  being  apprehenfive  that  it 
might  prefent  wrong,  he  fearched  higher,  and 
found  the  head  and  membranes  at  the  brim 
pf  the  Pelvis.  Thefe  being  broke,  this  third 

3  child 
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child  was  delivered  in  the  courfe  of  the  next 
pain.  Altho’  the  patient  had  hitherto  loft  but 
little  blood ;  yet  as  there  was  more  coming, 
and  the  woman  was  weak,  he  gently  afiifted 
and  brought  the  Placenta  away  ;  two  of  them 
were  joined  together,  and  one  feparate. 

By  this  time  (he  was  very  faint ;  but  the 
draught  taking  effeft,  fhe  dropped  afleep, 
and  after  fome  hours,  fo  far  recovered  as  to 
be  able  to  bear  the  fatigue  of  (Lifting.  She 
had  a  fevere  cough  for  three  weeks  before 
delivery,  which  gradually  abated  afterwards ; 
and  is  now  pretty  well  recovered.  The  chil¬ 
dren  are  three  fine  boys,  alive  and  well. 

He  obferves,  that  from  feveral  twin  cafes, 
which  have  fallen  under  his  notice,  he  has 
reafon  to  think  that  one  principal  evidence 
of  a  woman's  being  with  child  of  more  than 
one,  is  the  Uterus  rifing  much  earlier  up  in 
the  Abdomen ,  than  is  ufual  when  there  is  only 
one.  The  above  patient  was  as  big  at  the 
latter  end  of  the  fourth  month,  as  women 
are  commonly  at  their  full  time. 

CASE  X. 

Twins.  .  The  fecond  child  delivered  in  the 
feventh  month  by  Mr.  Gijfard>  Cafe  15 1. 
OBober  6,  3730.  , 

I  was  fent  for  about  four  o’clock  in  the 
morning  to  the  wife  of  a  fnuff-box  maker  in 
Z  Deaii 
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Dean  Street ,  near  Red-Lion  Square ,  who  was, 
according  to  her  calculation,  about  feven 
months  gone  with  child.  I  had  been  with 
her  about  three  months  before,  when  fhe 
was  under  fome  apprehenfions  of  mifcarry- 
ing,  and  by  proper  applications  I  cured  her 
at  that  time ;  but  now  one  Foetus  was  brought 
away  before  I  was  fent  for.  I  would  have 
immediately  paffed  my  hand  in  fearch  of  the 
Placenta ;  but  the  woman  could  not  be  readily 
perfuaded  to  admit  me,  and  made  fome  ftrug- 
gle  until  file  was  overcome  by  the  perfuafions 
of  her  friends  and  the  apprehenfion  of  the 
danger  Ihe  was  in,  fhould  it  not  be  brought 
away  $  fo  that  at  laft  Hie  permitted  me  to 
pafs  my  whole  hand  into  the  Vagina ,  and 
foon  to  the  Os  Internum ,  which  I  found  fo 
much  contrasted  that  it  would  fcarcely  admit 
the  ends  of  four  fingers.  But,  having  by.de- 
grees  dilated  the  orifice,  I  introduced  my 
hand  into  the  Uterus ,  and  found  fomething 
harder  than  a  Placenta .  This  proved  to  be 
another  Foetus  inclofed  in  its  membranes, 
which  were  much  diftended  by  the  waters. 

I  broke  the  membranes  immediately  with 
the  ends  of  my  fingers,  and  then  putting  my 
hand  within  them,  I  fearched  for  the  feet. 
The  firft  part  I  met  with  was  the  head,  which 
I  paffed  by,  and  went  on  in  fearch  of  the 
feet>  .and  foon  found  one  foot.  This  I 

brought 
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brought  out,  and  as  I  had  fufficiently  dilated 
the  Os  Internum ,  the  Foetus  being  likevvife  very 
fmall,  I  judged  I  might  eafily  draw  it  out 
by  the  leg  already  brought  down,  without 
giving  her  frefh  pain,  by  paffing  up  my 
hand  again  to  fetch  down  the  other. 

I  therefore  took  hold  of  the  leg  I  had  fe- 
cured,  and  gently  drew  it  forwards;  I  fay 
gently,  for  if  I  had  ufed  any  force,  I  might 
have  torn  it  from  the  body,  the  leg  being 
very  fmall  and  tender:  at  the  fame  time  I  ad- 
vifed  the  woman  to  aflift  by  bearing  down 
flrongly,  which  much  contributed  to  the 
bringing  out  of  the  hips,  body  and  head,  all 
which  foon  followed.  Upon  palling  up  my 
hand  to  fetch  the  after-burthens,  there  being 
two  entirely  feparate,  I  met  with  the  burden 
of  the  Foetus  firft  born,  protruded  and  lying 
in  the  Vagina ;  this  I  immediately  brought 
away ;  and  then  repaffing  my  hand,  I  found 
the  other  lying  within  the  Uterus  y  but  wholly 
leparated  from  it,  fo  that  I  had  no  more  dif¬ 
ficulty  in  bringing  this  than  the  former. 

In  the  Memoirs  of  the  Academy  at  Parisy 
H.  1727.  page  15.  20.  21.  is  an  account  of 
two  children  delivered  eight  days  after  one 
another. 
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COLLECTION  XXXVIII. 
Of  monftrous  Births. 

[Vide  Vpl/1.  Bock  iii.  Chap.  5.  Se£i.  2.] 

■ 

» _ 

C  A  S  E  I. 

The  hiftory  below,  is  of  two  children  ad¬ 
hering  to  one  another  at  the  fide  of  the 
breads  and  bellies :  they  have  both  hare 
lips,  and  but  one  navel-ftring;  the  vefiels 
ieparate  as  they  enter  the  fkin  of  their 
bellies,  and  each  child  has  its  own*  Both 
were  fent  to  me  by  the  fame  gentleman, 
and  are  amongft  my  Colleftion  of  Fcetufes , 
together  with  other  ufeful  preparations  col- 
le£ted  from  time  to  time  for  the  informa¬ 
tion  and  improvement  of  ftudents*  and 
now  in  the  hands  of  Dr.  Harvie>  my  fuc- 
ceflor  in  the  teaching  of  midwifery. 

SIR, 

Agreeable  to  my  promife,  I  have  fent  the 
preparation,  which  I  hope  will  fully  anfwer 
your  expectation.  The  mother,  who  before 
had  feven  or  eight  children,  mifcarried  with 
thefe  at  the  end  of  twenty  weeks,  from  her 
great  uneafinefs,  (lie  imagines  in  longing  for  a 
chop  of  bacon.  She  was  taken  at  firft  with 

a  con- 
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a  confiderable  flooding,  which  was  moderated 
by  blooding  and  anodyne  medicines.  The 
next  day  finding  feme  ftrong  pains,  her  mid¬ 
wife  was  fent  for,  who  delivered  her  in  a  feW 
hours;  notwithftanding  their  fmallnefs,  and 
one  of  them  prefer) ting  with  the  feet,  file 
found  great  difficulty  in  extrading  them,  as 
you  will  fee  by  the  laceration  of  one  of  them 
which  is  Hitched  up  again.  They  had*  no1 
figns  of  life.  The  mother  has  fince  had  two 
fine  children.  This  happened  in  the  year 

r755*  ,  .  .... 

It  is  remarkable  of  the  father  of  thefe  chil¬ 
dren,  that  he  had  no  teeth  before  the  age  of 
one  or  two  and  twenty;  but  has  now  as 
good  a  fet  as  ever  I  faw,  and  can  lift  up  very 
great  weights  with  them,  &c .  From  Henry 
North  furgeon  in  Stirminjler  Newton ,  in  the 
County  of  Dorfet>  4  July  1 747. 

C  A  S  E  II. 

A  child  born,  in  which  part  of  the  fkull  was 
wanting,  3747,  from  Mr.  Pierce  of  Sin 
P’boma*  $  Hofpital,  apothecary. 

It  was  a  male  child  of  an  uncommon  fize 
in  his  body  and  limbs,  with  very  broad  fhoul- 
ders,  and  a  fhort  thick  brawny  neck.  The 
head  was  fmaller  than  thofe  of  moft  infants 
that  come  in  due  feafon,  as  this  did.  The 
nofe  was  broad  and  fiat,  the  eyes  full  large 
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and  very  prominent,  fo  that  the  lids  could 
not  cover  them,  the  ears  were  remarkably 
large  and  thick.  There  was  no  fkull  to  co¬ 
ver  the  brain,  and  the  edges  of  the  bones  of 
the  lower  part  of  the  head  were  as  ftreight 
and  fmooth  as  if  they  had  been  fawn  afunder 
immediately  above  the  orbits  of  the  eyes. 
There  was  wanting  the  Os  Frontis  on  the 
fore-part,  and  on  the  back-part  almoft  the 
whole  of  the  Qccipitis.  The  OJJa  Bregmatis 
were  entirely  wanting,  and  as  there  was  no 
fcalp,  the  brain  was  covered  by  nothing  but 
the  pla  and  dura  mater ,  which  looked  of  a 
dark  livid  colour,  and  was  puflied  out  in 
divers  places  by  the  brain,  fo  that  it  made 
an  unequal  furface  for  want  of  bones  to 
confine  it.  This  inequality  and  foftnefs,  to¬ 
gether  with  the  edge  of  the  bones,  was  what 
furprized  the  midwife,  and  made  her  expect 
a  more  difficult  delivery.  The  account  then 
given  by  the  mother,  as  the  probable  occafion 
of  this  difafter,  is  as  follows : 

Upon  the  ninth  of  April  1747,  when  fhe 
was  near  two  months  gone  with  child,  fhe 
was  grievoufiy  frightened  with  thinking  on 
Lord  Lovatt ,  who  was  that  day  to  be  be¬ 
headed.  Her  hufband  was  gone  to  fee  the 
execution  arnongft  the  croud  on  Fower-Hill , 
and  when  the  news  came  to  her  hearing,  that 
a  fcaffold  was  fallen  down,  by  which  acci- 
Vol.  III.  A  a  dent 
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dent  many  people  were  hurt,  and  fome  killed 
on  the  fpot,  fhe  immediately  feared  that 
her  hufband  might  be  of  the  number,  and 
was  greatly  affected.  While  (he  was  under 
this  dread  and  apptehenfion,  an  officious  idle 
woman  came  to  her  and  faid,  that  a  friend 
of  hers,  for  whom  fhe  had  a  great  regard; 
was  killed  on  the  fpot,  and  that  fhe  faw  his 
brains  on  the  ground;  upon  this  the  poor 
woman  put  both  her  hands  on  her  head  in 
great  agony,  and  immediately  fainted  away. 

CASE  I. 

c-  m  ' 

PhilofophicalTranfa£tions,  No.  65.  p.  2096* 
an  account  of  a  monftrous  birth  by  Dr. 
Hurjlon ,  which  had  two  heads,  two  necks, 
four  arms  and  four  legs  perfect,  and  well 
fhaped ;  but  only  one  trunk.  There  was  no 
appearance  of  lungs,  and  only  one  large 
heart,  one  midriff,  one  umbilical  cord,  one 
large  liver,  one  ftomach,  four  kidneys,  two 
urinary  bladders,  two  wombs.  There  was 
only  one  colon,  which  terminated  in  two 
Inteftina  retta.  It  weighed  eight  pounds  and 
a  quarter,  and  the  length  from  head  to  foot 
was  full  eight  inches  and  a  half. 

CASE  II. 

There  is  another  monftrous  female  birth 
by  Dr.  Samuel  Morris ,  No.  138.  p.  961. 

There 
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There  were  two  heads,  and  all  the  parts 
double  above  the  Diaphragm  5  and  fmgle  be¬ 
low,  except  the  appearance  of  two  ftomachs. 
The  Uterus  was  of  a  common  fize  ;  but  the 
Clitoris  large :  there  were  only  two  legs  and 
two  arms ;  the  fecundines  were  very  large 
and  weighed  about  eight  pounds.  One  was 
dead,  and  the  other  juft  breathed. 

CASE  III.  and  IV. 

Another  account  of  a  double  birth,  in 
which  the  children  were  joined  at  the  breafts. 
No.  2.  p.  21.  They  did  not  wake  and  deep 
together.  They  alfo  cried,  fucked,  and  exo¬ 
nerated  apart. 

The  fame  paper  relates,  there  was  fuch 
another  birth  in  Wales >  and  the  children  lived 
fo  long  till  they  could  talk  to  each  other ; 
which  they  did  in  tears,  when  they  thought 
that  one  muft  furvive  the  other  $  but  both 
happened  to  die  together. 

CASE  V. 

A  monftrous  birth  from  Mr.  Robert  Taylor, 
much  in  the  fame. kind  as  Cafe  3.  and  4.  in 
the  fame  Tranfactions,  No.  308.  p.  2245. 

CASE  VI. 

PhiIofophicalTranfa<ftions,No.  453.  p.  837. 
A  monftrous  boy  feen  at  Montpelier ,  by  Dr. 

A  a  2  Andrew 
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Andrew  Cantwell >  about  thirteen  years  old, 
who  bears  the  lower  parts  of  another  boy  > 
the  fore-parts  of  each  face  one  another. 

CASE  Vlt  x 

Reflections  on  generation,  and  on  mon- 
fters,  by  Dr.  Supervile ,  Philofophical  Tranf- 
aftions,  No.  456.  p.  294. 

Befides  the  above  cafes,  there  are  feveral  . 
other  papers  defcribing  births,  in  which  the 
bones  of  the  upper  part  of  the  Cranium  were 
wanting  j  in  moft  of  which  the  Cerebrum 
and  Cerebellum  were  aifo  wanting:  thofe  that 
were  born  alive  died  foon  after  the  birth* 
Vide  No.  99.  p.  6157.  No.  226.  p.  439* 
No.  228.  p.  553.  No.  234.  p.  717.  No.  251. 
p.  141.  No.  320.  p.  310. 

In  the  Philofophical  TranfaCtions,  No.  487. 
p.  325.  A  letter  from  John  Huxham ,  M .  ZX 
to  C .  Mortimery  M.  ZX  concerning  a  child 
born  with  an  extraordinary  tumour  near  the 
Anusy  containing  feme  rudiments  of  an 
embrio. 

In  the  Philofophical  TranfaCtions,  No.  472. 
p.  10.  An  obfervation  of  a  Spina  Bijiday  com¬ 
monly  fo  termed  by  Geo .  Ayletty  furgeon  at 
Wind  for. 

In  the  Memoirs  of  the  academy  of  fciences 
at  Paris ,  M.  1701.  p.  1 1 2  5  is  an  account  of 
a  Pcetusy  found  in  the  Ovarium  of  a  woman* 

In 
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In  the  fame,  H.  1703.  p.  43.  an  account 
of  a  puppy  whelped  without  a  Gullet ,  a  ciiv 
cumftance  proving  that  the  Foetus  could  not 
be  nourifbed  but  by  the  Funis . 

In  the  fame,  H.  1711.  p.  26.  defcription 
of  a  Foetus  without  Cerebrum ,  Cerebellum ,  or 
Spinal  Marrow. 

Id.  1712.  p.  40.  of  a  male  Fa^r  at  its 
full  time,  which  had  neither  brain  nor  Spinal 
marrow,  and  which  lived  twenty-one  hours, 
and  took  fome  nourifhment. 

Ibid.  M.  1732.  p.  309.  of  a  monflrous  Fcetus 
with  two  bodies,  the  one  male,  the  other 
female. 

In  the  German  Ephemerides  there  is  a  great 
number  of  hiftories  of  fuch  monftrous  pro¬ 
ductions.  Vide  alfo  Ruyfch. 

From  Mauri ceau. 

In  the  53  page,  and  64  Obf.  he  mentions 
having  feen  a  dead  child  of  a  woman  lately 
delivered  at  feven  months,  of  a  very  mon- 
ftroris  figure,  having  the  arms  and  the  feet 
quite  milhapen,  and  the  head  without  any 
neck  joined  immediately  to  the  breaft,  hav¬ 
ing  on  the  head  inftead  of  the  brain  a  fort 
of  thick  fiat  cap  or  Ca%d>  like  a  red  Wen. 
This  had  a  production  like  a  tail  which 
reached  along  the  Spine  as  far  as  the  Os  Sa¬ 
crum and  on  the  right  fide  of  the  navel 

A  a  3  there 
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there  was  a  confiderable  livid  tumour  like  a 
Ventral  Hernia ,  in  which  feveral  of  the  con¬ 
tents  of  the  Abdomen  were  contained.  This 
child  had  been  dead  fome  days  before  it  was 
delivered,  as  appeared  by  the  Epidermis ,  which 
came  off  eafily ;  and  the  monftrous  figure 
might  be  imputed  to  the  diforder  of  mind 
and  body,  which  a  great  fright  or  vexation 
the  mother  met  with  in  the  beginning  of  her 
geftation  had  thrown  her  into. 

i 

From  Mauri  ceau. 

In  the  301  page,  and  363  Obf.  he  men¬ 
tioned  his  having  delivered  a  woman  of  her 
firft  child,  which  had  all  the  flefhy  or  muf- 
cular  parts  of  its  body,  quite  hard  gnd  fchir- 
roqs.  • 

Frpm  Mauri  ceau. 

In  the  1 1 8  obfervation,  and  63  page,  he 
gives  an  account  of  his  having  delivered  a 
woman  in  the  eighth  month,  of  a  child 
whofe  head  was  of  a  monftrous  figure,  be¬ 
ing  without  any  brain,  but  inftead  of  all  the 
upper  part  of  the  head,  there  was  only  a 
reddifh  brown  fubftance;  there  appeared  like- 
wife  the  inferior  extremities  of  the  Occipital 
bones,  and  the  two  eyes  very  prominent.  Its 
feet  were  turned  inwards.  This  monftrous 
conformation  was  afcrifaed  to  great  fatigue  in 
a  journey.  •  ... 


He 
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He  mentions  having  feen  at  the  fair  of 
St.  Lawrence ,  two  male  children  dead,  whofe 
bodies  were  joined  together  towards  the  up¬ 
per  part  of  the  Thorax.  The  mother  had  been 
five  months  gone;  but  no  particularities  are 
mentioned  at  the  birth. 

Monf.  Lamotte,  book  4.  chap.  14.  gives 
feveral  cafes  of  mutilations  and  deformities  in 
children. 

V  V  t  -  k 
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COLLECTION  XXXIX. 

[Vide  Vol.  I.  Book  3.  Chap.  5.  Se&.  3.] 

The  CaTarian  Section  performed  on 
the  dead  as  well  as  the  living  fab- 

je#- 

NUMBER  I. 

,  *  *  *  .  «  ;  , 

CASE  I. 

A  cafe  of  flooding;  the  woman  died  fudckn- 
ly,  and  was  opened  immediately,  to  fave 
the  child. 

In  the  year  174 7,  I  was  called  by  a  mid¬ 
wife  to  a  woman  who  was  attacked  with  a 
violent  flooding ;  but  (he  being  unwilling 
that  I  fhould  examine,  and  the  dilcharge  be¬ 
ing  flopped  before  I  reached  the  houfe,  I  or¬ 
dered  a  mixture  of  the  cTin£liira  Rofarum , 
and  liquid  laudanum,  to  be  given  as  there, 
fhould  be  occafion ;  and  defired  them  to  fend 
if  it  fhould  again  return. 

She  was  within  a  fortnight  of  her  full 
time ;  the  difcharge  was  fudden,  in  a  large 
quantity,  and  foon  flopped ;  fhe  continued 
free  all  that  day,  till  towards  the  evening; 
the  flooding  continued  all  night;  and  I  was 
r,ot  called  till  next  morning,  when  I  found 

her 
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her  excefiiveJy  weak  and  low.  Although  (lie 
had  no  figns  of  labour,  yet  the  Os  Uteri  was 
foft,  and  a  little  open,  and  fomething  like 
either  a  coagulum  of  blood,  or  the  Placenta , 
prefenting.  Before  I  had  time  to  put  her  in 
a  pofition  for  the  delivery,  fhe  fainted  away, 
was  thrown  into  convulfions,  and  died  in^ 
ftantly.  As  there  were  none  but  the  huf- 
band  and  nurfe  prefen t,  I  immediately  fent 
for  an  apothecary,  who  lived  at  next  door.  All 
the  by-ftanders  being  fully  convinced  cf  her 
death,  I  immediately  made  a  large  opening 
in  the  Abdomen ,  with  a  view  to  fave  the 
child.  Though  the  woman  was  pretty  fat, 
yet  the  Parietes  of  the  Abdomen  were  thinner 
than  1  expected,  from  the  large  extenfion  of 
the  Uterus .  I  then  made  a  large  opening  in 
the  Uterus  alfo,  which  was  not  a  quarter  of 
an  inch  thick.  A  large  quantity  of  waters 
were  immediately  difcharged  into  bafons,  in 
all  about  two  quarts.  I  then  extracted  the 
child,  which  was  large  and  plump,  but  had 
no  figns  of  life,  and  feemed  to  have  been 
dead  feveral  hours,  by  the  ftiffnefs  of  the 
joints.  I  now  leifurelv  examined  the  Uterus 
and  Secundines .  The  Uterus  and  the  woman's 
body  feemed  to  be  quite  deftitute  of  blood ; 
for  fcarce  one  drop  appeared  on  opening  the 
parts.  I  feparated  the  membranes  llowly, 
Which  adhered  to  the  inlide  of  the  Uterus . 
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In  this  operation,  I  perceived  little  fmall  fila¬ 
ments,  like  hairs,  that  were  extended;  and 
in  feparating,  fome  fhrunk  into  the  Uterus, 
and  fome  to  the  membranes.  I  found  the 
placenta  adhering  to  the  lower  part  and  left 
fide  of  the  Uterus ,  and  about  three  fingers 
breadth  of  it  lying  over  the  Os  Uteri .  I  thei} 
alfo  feparated  the  Placenta ,  and  found  fila¬ 
ments  about  the  fize  of  hogs  briftles,  {bring¬ 
ing  in  as  the  former.  All  this  part  of  the 
Placenta  looked  florid,  but  that  which  was 
difengaged,  and  over  the  Os  Uteri ,  appeared 
livid,  and  fplit  in  the  middle,  which  proba¬ 
bly  was  the  occafion  of  the  child’s  death,  by 
allowing  the  blood  to  be  difcharged  from  the 
Placenta .  The  woman  had  eafy  labours  in 
her  former  children.  The  Os  Uteri  was  thin, 
foft,  and  open  to  the  breadth  of  half  a  crown. 
I  dilated  it  with  eafe,  which  Ihewed,  that  if 
I  had  been  fent  for  in  the  evening,  fhe  might 
have  been  fafely  delivered.  The  head  pre- 
fented ;  but  in  the  hurry,  I  did  not  then  oh- 
ferve  the  pofition  of  the  body. 

CASE  II. 

A  cafe  in  which  the  Uterus  was  opened,  and 
every  thing  appeared  much  in  the  fame 
manner  as  the  former.  In  the  year  1748. 

The  woman  was  turned  of  forty,  of  a 
grofs  habit,  and  had  never  bore  a  child.  Ii* 

the 
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the  feventh  month  of  her  pregnancy  (he  re¬ 
ceived  a  fall,  that  brought  on  a  large  dif~ 
charge,  which,  however,  by  proper  manage¬ 
ment,  was  foon  retrained,  though  it  com¬ 
monly  returned  on  the  kali  motion  or  exetv 
cife. 

About  the  middle  of  the  eighth  month  I 
was  called,  when  it  had  returned  in  larger 
quantity  than  before ;  but  it  diminifhed  by 
degrees,  and  foon  flopped  altogether.  What 
feemed  to  me  moft  necefiary  at  that  jun£t ure, 
was  to  keep  up  her  ftrength  by  a  nutritive 
diet,  confifting  of  the  lighted:  kind  of  food* 
But  being  apprehenfive  of  danger  from  her 
great  weaknefs,  I  advifed  the  hufband  to  call 
in  a  phyfician,  who  approved  of  what  had 
been  done,  and  ordered  the  fame  regimen  to 
be  continued.  After  this,  fhe  went  on  to¬ 
lerably  wellj  having  now  and  then  fome 
fmall  returns,  though  not  fo  much  as  to  re¬ 
quire  any  other  method  3  for  the  delivery 
could  not  have  been  attempted  with  any  pro¬ 
bability  of  fuccefs,  even  although  the  dif- 
charge  had  been  in  greater  quantity,  the  Os 
internum  being  clofe  fhut,  and  extremely  riT 
gid.  Two  or  three  weeks  before  her  full 
time,  die  was  taken  with  flight  pains,  upon 
which  I  was  called,  and  found  the  Os  Inter¬ 
num  opened  about  the  breadth  of  a  fix-pence, 
and  within  it  a  foft  fubftance,  that  felt  like 

the 
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the  Placenta ,  or  coagulated  blood.  As  fhe 
had  refted  but  indifferently  the  preceding 
night,  was  faint  and  weak,  and  had  fome 
fmall  returns  of  the  difcharge,  I  defired  a 
confutation  with  another  of  the  profeffion, 
and  the  family  being  ftrangers  in  England, 
mentioned  fome  of  the  mcft  eminent  in  my 
own  way.  One  of  the  women  propofed  Sir 
Richard  Maningham ,  but  he  being  engaged. 
Dr.  Sands  was  lent  for,  who  gave  it  as  his 
opinion,  that  it  was  hill  proper  to  fupport  her 
ftrength  by  broths  and  nourifhing  food,  and 
more  fafe  to  wait  until  the  flight  pains  fhould 
bring  on  the  right  labour,  than  to  ufe  any 
violence  to  deliver  her  immediately.  I  was 
again  called  about  nine  o’clock  the  fame 
night,  when  fhe  was  taken  all  of  a  fudden 
with  frequent  faintings,  in  one  of  which  fne 
expired,  as  I  entered  the  room.  This  hid¬ 
den  alteration  prevented  me  from  making 
any  attempt,  and  indeed,  had  not  this  event 
happened,  I  fhould  have  been  afraid  of  her 
dying  in  the  operation,  becaufe  of  her  grofs 
and  weak  habit  of  body.  Cafes  of  this  kind 
require  the  utmoft  prudence  and  caution. 
I  have  faved  many  women  and  children  by 
immediate  delivery,  when  the  patients  were 
net  very  low  and  weak,  or  wore  out  with 
frequent  lofles  of  blood,  and  when  the  dif¬ 
charge  happened  all  of  a  hidden,  in  a  good 

conftitution. 


GASES  in  MIDWIFERY.  365 

conftitution,  the  parts  being  open,  foft,  and 
ufed  to  extenfion  by  a  former  birth 5  but 
when  the  conftitution  is  grofs,  the  parts  ri-* 
gid,  and  the  patient  weakened  by  interrupt¬ 
ed  floodings,  I  have  always  pradifed  the  fore¬ 
going  method,  which  has  often  been  attended 
with  fuccefs. 

As  foon  as  all  prefent  were  latisfied  that 
this  perfon  was  dead,  I  opened  her  Abdomen , 
and  having  taken  out  the  child,  examined 
the  Uterus .  I  found  the  Placenta  firmly  ad-* 
hering  to  its  inferior  and  pofterior  parts  * 
about  two  fingers  breadth  of  its  lower  edge 
was  feparated  from  the  Os  Internum ,  which 
it  covered  and  this  was  what  Dr.  Sands  and 
I  had  felt  in  the  morning.  Having  extract¬ 
ed  the  Secundines ,  I  tried  with  my  hand  to 
open  the  Os  Internum  from  the  infide  of 
the  Uterus ,  which  with  great  force  I  perform¬ 
ed,  not  without  tearing  it  about  two  inches 
on  one  fide.  By  this  it  appears  how  difficult 
it  is  to  dilate  this  part  in  women  going  of 
a  firft  child,  efpecially  when  they  are  pretty 
old.  Indeed.it  is  fometimes  impoffible  to  be 
done  before  they  come  to  their  full  time, 
and  even  then,  not  until  the  parts  are  thin, 
foft,  and  largely  opened  by  previous  labours  \ 
as  defcribed  in  Colled.  XXXV.  Cafe  8th  and 
10th. 


CASE 
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CASE  III. 

A  cafe  of  flooding.  The  woman  died,  and 
the  Caefarian  operation  was  performed 
immediately  after.  Covent  Garden ,  April 

i747* 

The  woman  was  above  eight  months  gone 
with  her  fourth  or  fifth  child.  She  had  got 
up  and  fatigued  herfelf  pretty  much  in  the 
morning,  in  confequsnce  of  which,  fhe  was 
feized  with  pains  in  the  back.  She  tried  to 
make  water,  and  all  of  a  fudden  was  taken 
with  a  violent  flooding,  which  almofl  filled  the 
chamber-pot.  Her  midwife,  Mrs.  Draper , 
being  fent  for,  defired  they  would  call  me 
immediately.  When  I  came,  the  flooding 
was  flayed.  I  endeavoured  to  examine,  but 
could  not  reach  the  Os  Uteri ,  on  account  of 
her  fhivering.  As  fhe  was  eafier,  and  not 
much  weakened,  they  would  not  allow  me 
to  perfifl  in  my  endeavours.  I  told  her 
friends  the  danger  to  which  file  would  be 
expofed,  if  the  flooding  returned  with  vio¬ 
lence  ;  and  exhorted  them  in  that  cafe  to 
fend  for  me  immediately.  In  the  mean  time, 
as  her  pulfe  was  full,  I  ordered  ten  ounces 
of  blood  to  be  taken  from  her  arm,  direct¬ 
ing  her  to  keep  in  bed,  and  take  frequently 
two  fpoonfuls  of  the  following  mixture.  In - 
fuf.  Rofar .  Ruhr.  §v.  Elix.  Vitrioli  Gut.  x.  Syr. 

e  Meconio , 
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e  Me  coni  0)  ^i.  and  that  a  linen  rag  dipped 
in  the  following  decoCtion  fliould  be  put  up 
the  Vagina.  R .  Cort.  Granator .  ^uerci.  Flor . 
Balaujiicr.  Rofar.  Ruhr,  a  3i.  coq.  in  Aq.  Font.  , 
q.  f.  ad .  jiv.  colatura ,  Alum,  rup .  3$. 

ZY/z.  rubr.  §ii. 

She  was  again  attacked  with  the  flooding 
about  eleven  at  night,  and  fent  for  the  mid¬ 
wife  ;  and  though  fhe  was  not  at  home,  they 
delayed  calling  me  till  about  fix  in  the  morn¬ 
ing.  I  felt  her  pulfe,  which  I  could  fcarce 
diftinguifh :  her  extremities  were  cold  ;  a 
cold  fweat  had  fpread  all  over  her  face  and 
breafts ;  and  fhe  could  fcarcely  fpeak.  I  im¬ 
mediately  ordered  her  a  cordial  Julep  with 
j Tinffur.  cajlor.  and  Sp.  Satis  Ammoniac .  and 
in  the  mean  time  gave  her  fome  warm  red 
wine.  Her  vefiels  were  fo  much  emptied, 
ihat  the  flooding  was  ferous  and  much  flay¬ 
ed.  I  ordered  ligatures  above  the  knees,  and 
elbows,  and  warm  cloths  and  bricks  to  be 
applied  to  her  feet  and  hands.  All  thefe 
fteps  were  taken  in  order  to  recover  her 
ftrength  and  fpirits  before  I  attempted  to 
deliver;  but  before  my  directions  could  be 
put  in  praClice  fhe  was  taken  with  a  violent 
convulfion,  and  expired  immediately.  I  then 
propofed  to  try  to  fave  the  child,  if  alive,  bv 
performing  the  Caefarian  operation,  a  propofal 
to  which  they  agreed.  In  order  to  prevent  re¬ 
flections. 
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flections,  and  afcertain  that  the  woman  was 
really  dead,  I  fent  for  the  apothecary,  and 
Immediately  opened  the  Abdomen  and  Uteru's , 
Then  I  extracted  the  child;  but  felt  no 
pulfation  in  the  arteries  of  the  Funis  Urn  bi¬ 
ll  calls  ;  neither  was  there  any  pulfation  felt 
at  the  heart.  I  rubbed  the  child’s  head  with 
fpiritSj  flapped  the  Nates ,  and  (hook  the  body 
to  give  pain  and  make  it  fhrink.  A  nifus  of 
this  kind,  operating  on  the  nerves,  fome- 
times  ftimulates  the  heart  to  contra&ion, 
and  affords  an  eafy  admifiion  of  the  air,  to 
rufh  into  the  lungs.  I  then  tried  to  inflate 
the  lungs  by  blowing  in  at  the  child’s  mouth  ; 
but  all  thefe  efforts  were  to  no  purpofe,  the’ 
made  in  lefs  than  four  minutes  after  the 
mother  expired.  The  child  was  plump  and 
full  grown:  the  ferotum  and  lips  were  not 
livid :  but  the  joints  were  a  little  rigid,  a 
eircumftance  which  denoted  that  it  had  been 
dead  fome  hours. 

I  now  examined  more  narrowly  the  fol¬ 
lowing  particulars.  On  opening  the  woman 
I  found  the  parietes  of  the  Abdomen  thin  and 
tenfe  from  the  ftretching  of  the  Uterus .  I 
made  the  incifion  with  an  armed  lancet,  which 
was  the  inftrument  eafiefl:  procured,  from 
the  navel  along  the  Linea  Alba>  to  the  Offa 
Pubis ,  through  the  integuments  and  Peri¬ 
toneum.  The  Uterusi  which  was  fully  diftended 

with 
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With  the  waters,  appeared  thro’  the  openings, 
and  ftretched  the  lips  feveral  inches  from  each 
other.  I  then  opened  the  Uterus  which  was 
about  three-eighths  of  an  inch  thick ;  there 
feemed  to  be  about  three  or  four  pints  of 
water  contained  in  the  membranes.  When 
I  came  to  examine  the  adhefion  of  the  mem¬ 
branes  and  Placenta ,  I  found  the  membranes 
adhering  every  where  to  the  Uterus-,  and  on 
feparating  them  (lowly,  obferved  every  where 
little  (mail  filaments  like  hairs  extended  from 
the  one  to  the  other.  The  Placenta  adhered 
to  the  back,  and  lower  part  of  the  Uterus .  I 
introduced  my  finger  up  the  Vagina  to  the  Os 
Uteri ,  which  was  opened  about  half  an  inch, 
and  found  the  lower  edge  of  the  Placenta 
covering  it  on  the  infide,  adhering  all  round 
it,  and  alfo  firmly  adhering  all  along  the 
lower  and  back  part  of  the  Uterus.  This 
I  feparated  flowly  from  the  Uterus ;  and  here 
likewife  appeared  filaments  rifing  from  the 
One  to  the  other,  as  in  the  membranes;  but 
as  large  as  hogs  bridles.  But  there  was  a 
greater  roughnefs  or  inequality,  refembling 
fmall  indentations  in  that  part  of  the  Uterus , 
and  not  fo  fmooth  as  where  the  membranes 
adhered.  There  was  no  red  blood  in  the 
veffels  to  be  feen,  becaufe  the  body  was  quite 
exhaufted.  Where  the  i Uterus  was  opened, 
there  appeared  the  mouths  of  a  great  num- 
Vol.  III.  B  b  be; 
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ber  of  veflels,  fome  of  them  half  an  inch  in 
diameter.  The  flooding  feemed  to  proceed 
from  the  position  of  the  Placenta  over  the 
Gs  Uteri ,  which  always  happens  when  the 
Placenta  prefen  ts  fir  ft.  The  head  of  the 
child  was  turned  down  to  the  Os  Internum . 


N  U  M  BER  II. 

Monf.  Lamotte ,  in  book  5.  chap.  11.  men¬ 
tions  feme  cafes  from  other  authors,  and 
gives  feveral  himfelf,  in  which  the  paffage 
to  the  Uterus  was  fliut  up  by  callofities.  But 
he  opened,  and  made  way  for  the  birth  of 
the  children,  without  being  obliged  to  per¬ 
form  the  Caefarian  operation.  Vide  Collect. 
XXXI.  Cafe  27. 

N  U  M  BER  II.  CASE  I. 


From  the  Medical  Efiays  of  Edinburgh ,  Vol.  5. 
Art.  37.  The  Csefarian  operation  per¬ 
formed  with  fuccefs  by  a  midwife;  de¬ 
scribed  by  Mr.  Duncan  Stewart,  furgeon  in 
Dungannon  in  the  county  of  Tyrone ,  Ireland . 

The  hiftories  of  the  Caefarian  operation 
being  fo  few,  I  fend  you  the  following :  Alice 
O  Neal,  aged  about  thirty-three  years,  wife 
to  a  poor  farmer  near  Charlemont ,  and  mo- 
ther  to  feveral  children,  in  ‘ 'January  1738-9, 
was  taken  in  labour,  but  could  not  be  deli¬ 
vered  of  her  child  bv  feveral  women  who 

• j 

attempted  it.  She  remained  in  this  condition 

twelve 
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twelve  days;  the  child  was  thought  to  be 
dead  after  the  third  day.  Mary  D  on  ally  ^  an 
illiterate  woman,  but  eminent  among  the 
common  people  for  extracting  dead  births, 
being  then  called,  tried  alfo  to  deliver  her  in 
the  common  way:  and  her  attempts  not  fiic- 
ceeding,  performed  the  Caefarian  operation, 
by  cutting  with  a  razor  firft  the  containing 
parts  of  the  Abdomen ,  and  then  the  Uterus ; 
at  the  aperture  of  which  (he  took  out  the 
child  and  fecundines .  The  upper  part  of  the 
incifion,  was  an  inch  higher,  and  to  one 
fide  of  the  navel,  and  was  continued  down¬ 
wards,  in  the  middle  betwixt  the  right  Os 
Ilium  and  the  Linea  Alba .  She  held  the  lips 
of  the  wound  together  with  her  hand  till  one 
went  a  mile,  and  returned  with  filk,  and  the 
cotnmon  needles  which  taylors  ufe.  With 
thefe  fhe  joined  the  lips  in  the  manner  of  the 
flitch,  employed  ordinarily  for  the  harelip; 
and  dreft  the  wound  with  whites  of  eggs,  as 
fhe  told  me  fome  days  after,  when  led  by 
curiofity  I  vifited  the  poor  woman  who  had 
undergone  the  operation.  The  cure  was 
completed  with  falves  of  the  midwifes  own 
compounding. 

In  about  twenty- fe ven  days,  the  patient 
was  able  to  walk  a  mile  on  foot,  and  came 
to  me  in  a  farmer’s  houfe,  where  fhe  (hewed 
me  the  wound  covered  with  a  cicatrice ;  but 

B  b  2  file 
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flie  complained  of  her  belly  hanging  out-* 
wards  on  the  right  fide,  where  I  obferved  a 
tumour  as  large  as  a  child's  head :  and  fhe 
was  diftreffed  with  a  Fluor  Albus ,  for  which 
I  gave  her  fome  medicines,  and  advifed  her 
to  drink  decoCtions  of  the  vulnerary  plants, 
and  to  fupport  the  fide  of  her  belly  with  a 
bandage.  The  patient  has  enjoyed  very  good 
health  ever  fmce,  manages  her  family  affairs, 
and  has  frequently  walked  to  market  in  this 
town,  which  is  fix  miles  diftance  from  her 
own  houfe. 

The  following  is  from  Dr.  King  in  the 
fame  volume,  Article  38.  There  is  another 
woman  lying  within  five  miles  of  this  place, 
from  whom  a  midwife  took  a  child  by  the 
Caefarian  operation  near  two  years  ago;  I 
faw  the  poor  woman  foon  after,  and  drew 
out  the  needles  which  the  midwife  had  left 
to  keep  the  lips  of  the  wound  together.  I 
perceived  the  mu  fries  contracted  into  a  lump 
at  the  lower  part  of  the  belly,  which  in- 
creafed,  and  at  laft  broke  and  ran  confide- 
rably.  This  woman  is  capable  of  doing 
fomething  for  her  family,  with  the  affiftance 
of  a  large  bandage,  which  keeps  in  her  in- 
teftines.  This  child,  which  I  faw,  was  not 
Extra  Uterine ;  for  feveral  befide  the  midwife 
affured  me,  that  a  leg  of  it  prefented  itfelf 
to  view  in  the  Vagina  before  the  operation. 

Armagh, 


I 
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Ann  agio,  23  O  Sober  1740. 

By  comparing  the  time  and  the  diftance  of 
Charlemont  from  Armagh ,  as  mentioned  irr 
this  laft  part  of  Dr.  Kings  letter  with  Mr. 
Stewart's,  it  probably  mull  be  the  fame  wo¬ 
man’s  cafe,  which  both  of  them  relate. 

NUMBER  II.  CASE  II. 

The  Csefarian  operation  performed  by  Mr. 
Smith ,  furgeon  in  Edinburgh ,  communicated  to 
me,  and  inclofed  in  the  following  letter  by 
Dr.  Adam  Aujien . 

S  I  R, 

Inclofed  I  fend  you  the  cafe  of  a  woman 
that  underwent  the  Caefarian  operation.  The 
only  remarkable  circumftance  in  it  is,  that 
the  impregnated  Uterus  may  be  cut  without 
any  confiderable  Haemorrhage :  but  it  is  fuch 
a  dangerous  operation,  that  it  ought  never  to 
he  performed,  if  there  is  the  lead:  probability 
of  bringing  away  the  child  in  any  fhape.  I 
was  prefent  when  Mr.  Smith  performed  the 
operation,  and  recollefl  the  fudden  contrac¬ 
tion  of  the  Uterus ,  which  I  fuppofe  prevented 
the  Haemorrhage . 

Edinburgh ,  'July  28,  Yours, 

j758-  A.  A. 

Bb  3 
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I  was  Tent  for  to  — —  Paterfon ,  a  drummer’s 
wife  in  the  Canongate ,  June  28,  1737,  about 
ten  that  night,  who  had  been  in  labour  for 
fix  days.  She  was  one  of  the  Icaft  woman 
I  ever  faw,  and  prodigioufly  deformed. 

I  touched  her,  and  found  fo  me  thing  in  the 
Vagina  fo  large,  that  I  at  firft  took  it  for 
the  head  of  the  child  5  but  loon  found  I  was 
miftaken,  for  examining  more  attentively,  I 
found  towards  the  Os  Pubis ,  the  Os  Uteri , 
thick,-  high,  and  a  very  little  dilated,  and 
through  it  I  felt  diftinctly  the  child’s  head. 
What  I  at  firft  took  for  it,  proved  to  be  the 
Os  Coccygis  of  a  very  extraordinary  fize  and 
fhape,  turned  inwards  quite  crofs  the  Va¬ 
gina,  and  reaching  almoft  to  the  fore-part 
of  it.  About  an  inch  and  a  half,  or  two 
inches  above  the  extremity  of  the  Os  Coccygis, 
I  felt  the  GJJa  Pubis ,  not  forming  a  convexity 
outwards,  as  they  do  in  a  natural  ftate;  but 
were  deprcfied  inwards,  fo  that  I  could  fcarce 
get  up  twTo  fingers  betwixt  this  monftrous 
Os  Coccygis  and  the  OjTa  Pubis .  The  woman 
being  much  fatigued  with  pains  and  want 
of  deep,  I  ordered  an  opium  pill  to  procure 
reft. 

I  yifited  her  next  morning,  and  found  fhe 
had  flept  fome  hours ;  but  after  fhe  awaked 
file  had  had  violent  pains— Upon  touching 

I  found 
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I  found  the  Os  Uteri  a  little  more  dilated,  fo 
that  I  could  feel  about  the  breadth  of  half 
a  crown  of  the  child’s  head.— The  conitric- 
tion  of  the  parts  was  fuch,  that  it  was  im- 
pofiible  to  deliver  her  in  any  fhape;  I  there¬ 
fore  endeavoured  with  all  my  ftrength  to 
prefs  downwards  and  backwards  the  Os  Coc~ 
cygis ;  but  in  vain.  I  then  told  the  women 
that  were  about  her,  that  it  was  impoflible 
to  deliver  her ;  they  begged  me  to  try  any 
method  however  defperate.  One  of  them 
propofed  a  crotchet,  but  the  paflage  between 
the  bones  of  the  Pelvis  was  fo  narrow  and  fo 
crooked,  that  it  feemed  to  me  abfolutely  im¬ 
poflible  to  bring  away  a  child  in  any  in  ape 
through  them.  I  promifed  to  pay  another 
vifit  foon,  and  to  bring  fome  of  my  brethren 
along  with  me,  and  to  give  her  all  the  afiift- 
ance  we  could. 

Accordingly  feveral  of  my  brethren  vifited 
my  patient  along  with  me,  viz.  Dr.  John  Ler- 
mont ,  Mr.  Drummojjd  furgeon  and  man-mid¬ 
wife,  &c.  who  were  unanimoufly  of  opinion, 
that  the  child  could  never  be  brought  through 
the  Vagina ,  and  that  the  only  chance  fhe 
had  for  life,  and  even  that  a  very  fmall  one, 
was  to  undergo  the  Caefarian  fedlion.  This 
was  told  the  woman  and  her  friends;  and 
to  prevent  any  refledlions  after  wards,  we  re-  * 
jpeated  in  the  ftrongefl:  terms,  the  great  dan- 

B  b  4  ger 
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ger  the  woman  would  run  in  the  operation, 
and  that  pofhbly  (he  might  die  in  our  hands  j 
but  they  were  refolved  to  run  all  rifques. 

Accordingly  ten  at  night  was  appointed 
for  the  operation.  The  following  gentlemen 
were  prefent,  Dr.  Monro ,  profeffor  of  ana¬ 
tomy,  Dr.  John  Lermont ,  Dr.  James  Dundafs 
Mr.  Drummond ,  Mr.  OJburn ,  Mr.  Gibfon,  Mr. 
Dcuglajs ,  burgeons. 

The  inftruments  and  dreffings,  as  follow. 

i.  A  common  fcalpel.  2.  A  pair  of  crooked 
fcifiars.  3.  Two  needles  threaded.  4.  Four 
large  needles  threaded  for  the  Gaftroraphia . 
5.  Scraped  lint.  6.  A  large  comprefs,  nap¬ 
kin  and  fcapulary.  7.  Ink.  8.  A  cordial  tot 
be  given  during  the  operation. 

The  patient  was  laid  on  her  back  on  a 
table  covered  with  blankets,  with  a  pillovy 
belov/  her  head.  Her  body  being  fecured, 
1  feated  myfelf  at  her  right  fide.  I  drew  a 
line  with  ink  about  fix  inches  in  length, 
parallel  to  the  Line  a  Alba>  and  four  inches 
diftant  from  it,  in  order  to  avoid  cutting  the 
tnufculus  reBus .  I  then  with  a  convex  fcal¬ 
pel  made  an  incifion  along  the  black  line, 
thro’  the  teguments  and  fat.  In  the  middle 
of  the  feftion  I  gently  cut  thro’  the  mufcles 
and  Peritoneum ,  (o  as  to  get  in  the  fore-finger 
pf  the  left  hand,  upon  which  with  the  crook- 


CASES  in  MIDWIFERY.  377 

ed  fciffars  I  enlarged  the  wound  upwards  and 
downwards,  equal  to  the  black  line  I  had 
made  in  the  Ikin.  The  Epigaflrick  artery 
was  opened*  which  I  immediately  ftitched. 

I  then  cut  into  the  Uterus ,  and  tore  the 
membranes  containing  the  child ;  but  as  the 
child  was  large  I  found  the  incifion  in  the 
Abdomen  too  fmall,  I  was  obliged  to  inlarge 
it  upwards  to  the  fhort  ribs,  and  downwards 
to  the  Offa  Pubis ,  the  Uterus  in  proportion. 
I  then  extracted  the  child  without  any  vio¬ 
lence,  afterward  the  Placenta  and  the  mem¬ 
branes.  I  put  my  hand  again  into  the  Ute¬ 
rus  and  brought  away  feme  coagulated  blood. 
The  child  was  dead  but  quite  frefh.  I  re¬ 
duced  a  little  of  the  gut  that  came  down,  and 
made  the  Gaftroraphia  at  three  flitches  with¬ 
out  any  peg. 

After  the  firft  flitch  the  gut  gave  me  no 

more  trouble.  I  covered  the  wound  with 

%  ■ 

foft  pledgets,  applied  a  large  comprefs,  and 
over  all  the  napkin  and  fcapulary. 

The  poor  woman  bore  the  operation  with 
great  courage.  -  After  fhe  was  put  to  bed 
ihe  took  a  quieting  draught  with  Laudanum , 
and  a  bottle  of  Rmulfion  for  ordinary  drink. 
She  did  not  lofe  above  four  or  five  ounces 
of  blood  during  the  operation.  In  the  night 
fhe  bled  a  little,  but  it  flopped  before  I  got 
to  her  j  file  had  not  flept,  but  otherwife 

was 
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was  tolerably  well.  Next  day  I  vifited  her, 
file  told  me  fhe  had  had  fome  (lumbers  in 
the  morning.  About  twelve  o’clock  (he  com¬ 
plained  of  licknefs  at  her  ftomach,  with  an 
inclination  to  vomit ;  her  pulfe  was  then  very 
frequent  and  fmall.  She  gradually  grew 
weaker  and  weaker,  and  died  about  four  in 
the  afternoon.  There  came  not  away  above 
two  tea-fpoonfuls  of  blood  from  the  Vagina , 
the  Uterus  was  at  leaft  one  inch  and  a  half 
thick. 

Her  friends  would  not  allow  her  body  to 
be  opened. 

In  the  memoirs  of  the  academy  of  furgeons 
at  Paris ,  which  are  now  tranflated,  and 
publifhed  by  Mr.  Neal  furgeon  of  the  London 
hofpital,  there  are  a  great  many  cafes,  and 
alfo  the  difputes  for  and  againft  performing 
the  Csefarian  operation  on  wromen  when  alive. 


Laceration. 
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Laceration. 

^COLLECTION  XL. 


[Vide  Vol.  I.  Book  IV7.  Chap.  I.  Sect,  i.] 

NUMBER  I.  C  A  S  E  I. 

I  was  called  by  the  friends  of  a  young 
woman  in  Park  Street ,  who  had  been  deli¬ 
vered  of  her  fir  ft  child  by  her  aunt,  who  was 
a  midwife  in  the  country  at  feme  diftance. 
The  fifth  day  after  delivery,  the  nude  had 
alarmed  the  young  creatine  and  friends  by 
telling  them  that  fhe  was  tore.  I  examined 
and  found  that  the  Frenum  Labiorum  was 
rent;  but  not  the  SploinBer  Ani .  They  were 
all  exclaiming  againft  the  midwife.  I  told 
them  that  fuch  things  would  fometimes  hap¬ 
pen,  even  to  the  beft  practitioners;  that 
there  was  no  danger,  and  that  the  parts 
would  recover  and  contract.  The  great  an¬ 
xiety  of  the  patient,  was  on  account  of  her 
hufband,  who  was  then  abroad;  fhe  feared 
that  this  misfortune  would  cool  his  affedtion. 
I  made  her  eafier  by  alluring  her,  that  if 
fhe  kept  the  fecret,  he  would  know  nothing 
Of  the  matter.  I  have  indeed  had  cafes, 
tho’  fddom,  in  which  this  accident  has  hap- 
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pened;  and  from  knowing  that  it  commonly 
occafioned  great  anxiety  to  the  patient,  I 
fpoke  privately  to  the  nurfe,  as  in  the  fol¬ 
lowing  cafe. 

CASE  IL 

I  attended  an  elderly  woman  of  her  fir  ft 
child  ;  the  head  was  large,  the  Perinceum  was 
largely  ftretched  and  very  thin.  I  held  the 
flat  of  my  hand  againft  it  during  every  pain, 
to  prevent  laceration  by  the  head’s  coming 
out  too  fuddenly.  The  pains  were  very 
flrongj  and  when  one  was  over,  I  withdrew 
my  hand  to  get  fome  pomatum,  to  lubricate 
the  parts.  In  this  interval  a  pain  coming 
on  fooner  than  I  expefted,  and  before  I  could 
introduce  my  hand  to  guard  the  parts,  the 
head  was  delivered,  and  the  parts  were 
tore,  as  in  the  former  cafe.  I  told  the  nurfe 
the  misfortune ;  but  defired  her  not  to  mention 
it,  becaufe  it  would  make  the  patient  uneafy, 
and  give  her,  the  nurfe,  much  trouble.  I  af- 
fured  her  the  parts  would  recover,  and  no 
bad  confequence  enfue, 

I  was  defired  by  Dr.  Simpfon  in  Spittle 
Square ,  to  vifit  a  woman  whom  another 
pradlitioner  had  delivered,  and  where  he  had 
Hitched  the  Perineum  after  it  had  been  rent 
in  labour.  The  pain  and  inflammation  were 
very  great,  and  the  Hitches  did  not  feem  to 

5  be 
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be  of  any  fervice.  I  therefore  advifed  to  take 
them  out,  the  patient  was  eafier,  the  inflam¬ 
mation  abated,  and  the  parts  recovered. 

CASE  III. 

I  was  called  by  a  midwife  to  a  woman  on 
the  fifteenth  day  after  delivery.  The  Peri¬ 
neum ,  Vagina  and  ReButn,  were  tore  into  one 
about  the  length  of  two  inches,  which  pre¬ 
vented  the  retention  of  the  Faces.  The  edges 
of  the  lacerated  parts  were  beginning  to  fkin 
over.  I  attempted  with  fciffars  to  pare  the 
edges,  as  in  the  hair  lip ;  but  could  not  pof- 
fibly  hold  the  parts  fo  as  to  effe£t  this  pur- 
pofe.  I  then  armed  a  lancet,  and  with  the 
point  fcarified  them,  and  with  great  difficulty 
made  two  deep  flitches  through  the  Vagina 
and  ReBum ,  and  two  in  the  Perineum ;  but 
in  two  days  this  brought  on  a  large  inflam¬ 
mation,  and  the  flitches  all  tore  out.  The 
parts  digefted  and  fkinned  over;  but  did  not 
cement  or  join  together :  however,  they  con- 
trafted  in  fuch  a  manner,  that  in  three  months 
after  fhe  could  retain  her  excrements. 

CASE  IV.  and  V. 

I  attended  in  two  days  at  different  times, 
where  the  labours  had  been  both  tedious 
from  large  children.  The  external  parts 
were  much  inflamed,  and  mortified  floughs 

were 
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were  difcharged  from  the  Vagina ,  after  which 
the  urine  followed  involuntarily  into  the 
Vagina .  On  examining  I  found  a  paffage 
from  the  bladder  into  the  former.  They  both 
had  made  water  freely  for  feveral  days  before 
1  was  called,  fo  that  I  was  certain  the  open¬ 
ings  into  the  Vagina  proceeded  from  one  of 
<  the  mortified  Houghs  calling  off  from  the 
parts.  I  tried  in  the  hr  ft,  to.  make  a  future 
to  bring  on  an  inflammation  fo  as  to  contract 
the  opening,  but  could  not  fucceed  :  and  they 
continued  in  that  miferable  fituation, 

CASE  VI. 

1  was  called  by  Dr.  T homfon  in  Camberwell * 
to  affift  him  in  delivering  a  woman  where  the 
arm  of  the  child  prefented.  He  told  me  that 
the  woman  had  been  fo  tore  in  a  former  de¬ 
livery,  that  (lie  could  with  difficulty  retain 
her  excrements.  Some  time  after  her  reco¬ 
very,  we  examined  the  parts,  and  advifed 
with  others;  but  found  it  was  impofiible  to 
pare  the  parts  fo  as  to  get  them  to  unite 
with  the  Suture ,  Befides,  the  Vagina  and 
Return  where  the  laceration  ended,  felt  fo  . 
thin  that  they  could  not  join  at  that  part. 
One  of  my  pupils  told  me  he  had  fucceeded 
in  a  cafe,  where  only  the  Perimzum  was  tore, 
by  making  immediately  the  twifted  future, 
as  in  the  hare  lip :  however,  as  rents  of  the 

-  Rer in  ctum 
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Perinaum  only  are  of  little  confequence,  I 
never  tried  that  method,  imagining  it  dan¬ 
gerous  to  expofe  the  woman  fo  foon  after 
delivery;  and  where  the  Vagina  and  Retfum 
are  tore  into  one,  it  is  impoffible  to  ufe  the 
twifted  future.  This  lad  cafe  is  of  more 
confequence,  on  account  of  the  involuntary 
difcharge  of  the  j Faeces :  though  in  time,  the 
parts  by  degrees  recover  in  fome  meafure  their 
retentive  faculty. 

I  was  indeed  informed  by  feveral  gentle¬ 
men  of  the  profeffion,  of  an  old  rough  prac¬ 
titioner  at  fome  diftance  from  London ,  who 
when  called  in  laborious  cafes,  delivers  im¬ 
mediately  with  crotchet  or  forceps  *  tears  the 
parts,  ditches  them  up,  and  as  the  common 
phrafe  is,  makes  furgeon’s  work:  from  which 
practice  he  has  got  the  name  of  Dr.  Pipi  from 
his  young  competitors. 

CASE  VII. 

A  woman  in  1730,  from  a  didorted 
Pelvis  had  lod  her  child  in  a  former  labour, 
and  was  in  labour  of  the  fecond,  which 
proved  tedious  alfo.  I  was  called,  and  juft 
as  the  head  was  delivered  entered  the  room ; 
but  as  the  child  duck  at  the  fhoulders,  I 
delivered  the  body  in  a  fucceeding  pain. 
On  introducing  my  hand  into  the  Vagina , 
I  was  furprized  to  find  part  of  it  tore  from 
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the  right  fide  of  the  Os  Uteri  about  three 
fingers  breadth.  The  Placenta  foon  fol¬ 
lowed,  after  which  I  again  examined  and 
was  certain  of  the  laceration,  only  the  rent 
felt  fmaller,  and  the  Os  Uteri  was  a  little 
tore  alfo  on  that  fide.  This  being  at  fome 
diftance  in  the  country,  I  defired  lhe  would 
ftir  as  little  as  pofiible.  I  was  afraid  of  the 
word  from  the  laceration  of  thefe  parts. 
The  child  was  dead  -y  but  the  woman  reco¬ 
vered  without  any  bad  fymptoms.  I  deli¬ 
vered  her  afterwards  of  another  which  was 
fmall  and  alive,  and  I  found  a  large  gap  or 
chafm  at  the  fide  of  the  Os  Uteri .  I  have 
had  fome  others,  in  which  I  have  been  fen- 
fible  of  the  Os  Uteris  having  been  rent ;  but 
never  found  it  of  bad  confequenee,  unlefs  the 
patient  was  thrown  into  a  fever  by  bad  ma¬ 
nagement  ;  or  other  dangerous  fymptoms; 
Thefe  might  bring  on  a  mortification  fooner 
in  the  Uterus ,  by  the  inflammation  at  that 
part,  in  confequenee  of  the  rent.  I  muft 
except  however  Cafes  10th  and  1 6th  of  Col¬ 
lection  XXXV.  Vide  alfo  Colleftion  XXXI. 
'Cafe  28.  Collection  XXXIII.  No.  2.  Cafe  9th, 
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CASE  VIII. 

A  cafe,  in  which  the  Uterus  was  tore,  and 

the  child  delivered  with  the  crotchet. 

.  :  •'  ,  .  .  ...  _v  ^ 

An  old  fervant  of  Mr..  Buchanans  in  G?- 
’vington  in  the  county  of  Lanerk ,  was  about 
forty  when  in  labour  of  her  firft  child.  She 
had  been  ricketty  when  a  child,  and  for 
feveral  years  was  troubled  with  an  afthma* 
and  had  recovered  two  or  three  times  of  an 
anafarca,  that  affecded  all  the  Membrane 
Cellulofa  on  the  furface  of  her  body.  When 
I  was  called  to  her  in  labour,  the  dropfical 
fwelling  prevailed  to  a  greater  degree  than 
formerly.  She  had  been  feveral  days  in  la¬ 
bour:  the  membranes  were  not  broke,  and 
no  waters  could  be  felt :  the  head  prefented* 
and  was  fqueezed  down  into  a  very  narrow 
Pelvis .  She  was  much  funk,  and  her  pains 
dlminifhed.  During  the  time  when  the  pains 
were  ftrongeft,  (he  felt  as  if  fomething  in 
her  belly  had  tore  or  given  way  on  a  fuddsn, 
and  as  if  her  belly  was  grown  flatter,  and 
lefs  ftretched,  The  Pelvis  was  fo  narrow* 
that  there  was  a  necefiity  to  deliver  by  open¬ 
ing  the  head,  and  extrafting  the  child  with 
a  crotchet,  as  directed  above.  On  intro¬ 
ducing  the  hand  to  deliver  the  Placenta ,  the 
Uterus  was  found  tore  at  the  Bum/us,  and 
the  inteftines  pufhed  down.  The  Placenta 
Vol.  III.  C  c  was 
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was  cautioufly  delivered,  and  the  inteftines 
returned.  The  Uterus  felt  lax,  there  was  no 
great  flooding.  In  order  to  avoid  refleXions, 
this  accident  was  kept  fecret.  The  torn  part 
was  fo  large  as  to  admit  the  hand  to  pafs  it. 
She  feemed  perfectly  free  from  pain,  but  very 
weak;  had  no  vomitings,  convulfionsor  flood¬ 
ings,  and  lived  for  ten  or  twelve  hours  after¬ 
wards. 


CASE  IX. 

A  cafe  in  which  the  Uterus  was  tore.  In  a 
letter  from  Mr.  *— — ,  dated  1746. 

About  two  months  ago,  I  was  called  to  a 
poor  woman,  who  had  been  in  travel  for 
eight  days.  When  I  came,  the  midwife,  a 
perfeX  goddefs  with  the  good  women,  had 
left  the  unhappy  woman  with  this  expreflion, 
that  fhe  had  no  travel  pains,  and  would 
not  be  delivered  before  flie  had  more  pains. 
But  when  I  came,  I  found  her  in  the  lowed 
condition  a  woman  could  be  in  and  alive; 
for  I  could  not  perceive  any  pulfation  of  her 
arteries.  Much  againft  my  inclination,  I  was 
perfuaded  by  feme  of  her  friends,  and  after 
examination  found  the  Os  Tinea  fo  much 
dilated  as  to  admit  four  of  my  fingers.  I 
found  likewife  the  chin  of  the  Foetus  prefent- 
ing,  and  refling  on  the  Os  Pubis  of  the  mo¬ 
ther.  The  waters  were  voided  long  before.  I 

immediately 
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immediately  endeavoured  to  grafp  one  of  its 
legs,  which  I  found,  and  foon  delivered  the 
woman  of  a  dead  child ;  but  when  I  again 
introduced  my  hand  into  the  Uterus ,  to  my 
great  trouble  1  found  the  inteftines.  She  had 
been  frightened  the  day  file  was  firft  taken  in 
labour.  According  to  your  prudent  ad¬ 
vice,  I  fpoke  nothing  of  the  matter,  but  pro¬ 
nounced  her  a  dead  woman,  and  (he  accord¬ 
ingly  expired  in  lefs  than  fix  hours  after. 

Lamotte  book  4.  chap.  5.  gives  two  cafes, 
in  which  the  Uterus  was  tore  by  the  violence 
of  the  pains.  One  woman  lived  three  days 
after,  and  the  other  four.  In  one  of  them, 
when  opened,  the  rent  part  where  the  child 
had  palled  through,  was  fo  contracted  as  juft 
to  admit  the  end  of  the  little  finger. 

In  the  memoirs  of  the  Academy  of  Sciences, 
H .  1724,  p.  36—52.  are  cafds  of  lacerations 
of  the  wonib  in  delivery. 

Mauriceaity  in  obfervation  577, 

Gives  ani  account  of  a  little  woman  whoni 
he  faw  two  months  after  (he  was  delivered. 
Who  had  an  involuntary  difeharge  of  urine 
from  a  long  tedious  labour,  which  occafioned 
a  fuppuration  in  the  Vagina  and  bladder. 
From  this  a  fiftula  remained,  and  through 
it  the  urine  pafild.  He  gives  two  more  cafes 
of  the  fame  kind; 


C  c  2 
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Fide  Lamotte  book  5.  chap.  5.  on  cont&- 
fions,  and  lacerations. 

NUMBER  II.  CASE  I. 

Inflammations  of  the  Pudenda .  . 

A  woman  complained  after  the  third  day, 
of  a  pain  and  hardnefs  in  the  right  Lab . 
Pudendi.  On  examining  and  enquiry,  I  found 
the  fwelling  and  pain  began  to  be  perceived 
only  the  night  before.  I  ordered  ftupes  to 
be  applied,  wrung  out  of  a  decoction  of 
emollient  herbs,  and  to  be  repeated  frequent¬ 
ly,  and  in  the  intervals  directed  them  to 
anoint  the  parts  with  Ungt.  Sambuei ,  by  which 
method  the  fwelling  fubfided  5  the  pain  abat¬ 
ed  ;  and  in  four  or  five  days,  difappeared 
entirely. 

CASE  II. 

InflammationSxof  th e  Pudenda. 

The  day  after  a  fevere  and  tedious  labour, 
the  external  parts  of  a  woman  in  her  firft 
child,  were  fo  exceflively  fwelled,  that  fhe 
could  neither  make  water  nor  go  to  ftool, 
altho’  (he  had  an  inclination,  and  had  tried 
frequently.  I  prefcribed  the  fame  method 
as  above,  only  inftead  of  the  emollient  oint¬ 
ment,  I  advifed  a  large  poultice  of  bread  and 
milk,  to  be  applied  and  renewed  after  every 
ftuping.  Next  day  the  fwelling  was  fo  abat¬ 
ed. 
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ed,  that  the  patient  made  water  freely,  and 
went  to  ftool ;  and  the  whole  complaint,  by 
the  continuance  of  thofe  applications,  went 
off  by  degrees,  fo  that  the  woman  recovered. 
Vide  Collea.  XIV.  No.  3.  Cafe  3, 

CASE  III.  On  inflammations. 

I  was  called  by  a  midwife  to  a  woman 
the  fifth  day  after  delivery.  The  labour  had 
been  tedious  and  fevere,  occafioned  by  a 
large  child;  the  external  parts  were  very 
much  fwelled  and  livid  ;  the  pain  from  the 
inflammation  had  been  very  great ;  but  was 
then  a  little  abated;  a  circumftance  which 
made  me  afraid  that  fhe  was  in  danger  of  a 
mortification  :  however,  I  was  in  hopes  from 
her  having  had  a  plentiful  difcharge  of  the 
Lochia ,  which  ftill  continued,  that  the  Uterus 
was  not  affedted.  She  had  alfo  made  water 
feveral  times,  although  with  difficulty;  but 
had  no  ftool.  After  file  was  relieved  by  a 
glyfter,  I  ordered  a  fomentation  of  the  emol¬ 
lient  herbs  with  feme  fpirit  of  wine  and  Sal 
Armoniac ,  with  which  the  parts  were  fre¬ 
quently  ftuped  and  fomented.  An  emollient 
cataplafm  of  bread  and  milk  was  applied; 
after  every  fomentation  the  fwelling  and 
•pains  abated  more  and  more.  About  the 
ninth  day  feveral  mortified  floughs  caft  off, 
both  from  the  Labia  and  Vagina .  The  cata- 

C  c  3  plafms 
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plafms  were  continued,  and  a  large  doffil 
dipped  in  digeftive,  and  kept  in  the  Va- 
ginay  to  prevent  contra&ions,  or  coalitions. 
The  parts  recovered. 

t 

i 

CASE  IV. 

Inflammation  of  the  Uterus  and  neighbour¬ 
ing  parts. 

Being  called  in  2725  to  a  woman  on  the 
third  day  after  delivery  of  her  firfb  child,  and 
finding  that  the  complained  of  much  pain 
and  hardnefs  above  the  Pubis ,  I  examined  the 
Abdomen  with  the  hand  below  the  bed-clothes, 
and  found  the  fubftance  of  the  fame  harder 
and  larger  than  it  ufually  felt.  I  was  certain 
that  it  could  not  be  from  any  diftention  of  the 
Vejica  Urinaria ,  becaufe  file  had  made  water 
frequently.  I  was  told  that  the  labour  was  long 
and  tedious;  that  file  had  in  time  of  it  prefled 
her  belly  againft  the  lid  of  a  high  cheft;  that 
fhe  complained  of  the  pain  immediately  after 
delivery,  and  was  in  torment  ever  fince. 

I  was  much  furprifed  to  find  that  altho’ 
the  pain  had  prevented  fleep,  yet  there  had 
been  and  (till  was  a  plentiful  difcharge,  and 
but  little  fever.  I  imagined  that  the  com¬ 
plaint  proceeded  from  the  external  parts  that 
had  fuftered  from  a  contufion,  by  the  impru¬ 
dent  forcing  them  againft  fo  hard  a  fubftance ; 

3ier  pulfe  being  a  little  quick,  fhe  was  blooded 

;  »  /■  *  ,  • 
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an  the  arm  to  the  amount  of  about  fix  ounces. 
An  emollient  glyfter  gave  her  a  plentiful 
ftool ;  the  Abdomen  was  ftuped  or  fomented 
with  milk,  water,  and  a  little  brandy;  and 
a  poultice  of  frefh  cow  dung  foftened  with 
frefh  butter,  was  laid  all  over  the  Abdomen . 

Thefe  were  the  only  remedies  then  to  be 
had.  I  gave  her  ten  grains  of  the  PiL  Mat - 
thczi,  fhe  had  a  pretty  good  night:  but  when 
the  effeCt  of  the  opiate  was  over,  the  pains 
returned  in  the  morning.  The  Abdomen  was 
again  ftuped  with  a  decoftion  of  the  emol¬ 
lient  herbs,  and  a  catapiafm  of  loaf  bread 
applied,  as  the  fmell  of  the  former  was  dif- 
agreeable  to  the  patient.  Thefe  applications 
were  repeated  twice  a  day,  and  in  two  days 
more,  the  pain,  tenfion  and  hardnefs  abated, 
and  the  patient  recovered. 

C  A  S  E  V. 

An  inflammation  fuppofed  to  be  in  the  right 
Ovarium  and  Ligaments  of  the  Uterus . 

In  the  year  1751,  I  was  called  to  a  woman 
on  the  fifth  day  after  delivery.  She  told  me, 
that  the  midwife  gave  her  great  pain  in  tearing 
(as  fhe  called  it)  the  Placenta  from  her  right 
fide;  and  that  fhe  had  lent  for  me  to  examine 
a  lwelling  there,  which  fhe  felt  with  her 
hand.  She  was  a  lean  woman  :  I  felt  the 
Uterus  contracted  like  a  round  ball;  but  on 

C  c  4  the 
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the  right  fide  a  fubftance  about  the  fize  of  4 
goofe  egg;  from  this  proceeded  a  round  and 
long  fubftance  about  the  thicknefs  of  two 
fingers,  which  ended  at  the  groin  of  that 
fide :  the  examination  of  thefe  particulars 
gave  her  great  pain.  Much  the  fame  me¬ 
thod  was  ufed  to  this  woman,  as  in  the  for- 
mer  cafe,  viz.  yenefe&ipn,  glyfters,  fomen¬ 
tations  and  emollient  cataplafms;  befides 
proper  management  as  to  the  fix  non-natu¬ 
rals,  and  keeping  her  in  breathing  fweats. 
The  fwelling  on  the  right  fide  diminifhed} 
but  fihe  was  not  free  from  pain  till  after  the 
twentieth  day. 

CASE  VI. 

Another,  proceeding  from  much  the  famp 

caufe. 

A  gentlevyoman  in  her  fecond  child  had 
been  delivered  by  a  male  pradlitioner  who, 
gave  her  great  pain  in  delivering  the  Pla¬ 
centa ;  and  this  has  continued  lefs  or  more 
ever  fince.  I  wa$  befpoke  to  attend  her  in 
the  next  labour,  when  file  had  an  eafy  time  $ 
the  Placenta  came  down  of  itfelf,  but  in  or- 

1  •  •  .  .  *  *  *  *  •  ■  •  . 

der  to  fatisfy  her  and  niyfelf,  I  introduced 
my  hand  into  the  Uterus  to  examine.  I  found 
all  found  on  the  infide ;  nothing  of  any  kind 
of  tumour,  hardnefs,  or  unequal  contradlion 
to  account  for  the  violent  pains  that  fhe  for- 

merly 
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jnerly  complained  of.  By  proper  care  and 
management  fhe  recovered,  add  was  free  of 
former  pain  for  four  weeks,  which  afforded 
great  hopes  of  a  perfe£l  cure;  but  it  after¬ 
wards  returned  with  as  great  violence  as  be¬ 
fore. 

I  have  delivered  her  three  times  fmce,  and 
her  labours  have  been  fafe  and  eafy.  She 
was  always  free  from  the  pains  for  three  or 
four  weeks  after.  It  is  alfo  remarkable  that 
fhe  was  always  eafier  when,  with  child,  from 
which  circumftance  her  hufband  ufed  to  al- 
Jedge  that  he  was  the  bed  dodlor. 

The  pains  were  modly  on  the  right  fide 
towards  the  groin,  but  they  extended  quite 
round  her  back  and  loins.  The  principal  phy- 

ficians  in  London  were  confulted  from  time  to 

* 

time;  and  fhe  tried  many  different  remedies; 
including  the  cold  and  hot  baths,  with  all 
kinds  of  anodynes  and  evacuations ;  but  fhe 
was  not  in  the  lead  relieved;  neither  could 
any  of  the  profeffion  find  out  the  caufe  of 
the  excruciating  pains ;  which  in  general 
paffed  for  a  nervous  rheumatifm. 

Finding  her  free  from  thefe  pains  after 
delivery,  when  fhe  kept  in  bed,  and  before 
file  went  abroad;  I  after  the  next  delivery 
kept  her  longer  in  bed,  and  in  breathing 
fweats;  but  notwithftanding  this  caution;  the 

pains 
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pains  returned,  and  did  not  abate  of  the!? 
violence,  till  fhe  was  again  with  child. 

CASE  VIL 

A  cafe  of  a  violent  inflammation  of  the 
Uterus ,  an  impofthume  forming,  and  dif- 
charged  at  the  navel* 

In  February  1748,  I  was  called  to  Mrs. 
j S- —  in  Holborny  who  came  on  purpofe  from 
the  country  to  be  delivered  of  her  firft  child. 
The  child  prefented  fair,  yet  fhe  was  in 
ftrong  labour  for  five  or  fix  hours:  the  night 
was  cold,  and  fhe  over-reached  and  ftrained 
herfelf  too  much  by  hanging  on  womens 
fhoulders,  and  backs  of  chairs,  and  was  at 
the  latter  end  quite  unmanageable.  She 
would  not  go  to  bed  when  it  was  necefiary* 
but  tumbled  about  on  the  floor.  At  laft  file 
was  fafely  delivered  of  the  child  and  fecun- 
dines 3  the  bed  was  in  a  large  clofet  with  no 
fire-place  in  it.  She  was  much  better  next 
day  than  I  expected 3  but  complained  of 
pains  in  her  arms,  back,  and  haunches,  from 
her  overftraining  thefe  parts  in  time  of  la¬ 
bour.  Her  nurfe  being  taken  ill,  could  not 
attend  her  fo  much  as  was  neceffary,  fo  that 
fhe  caught  more  cold  3  and  the  perfpiration 
flopped.  She  was  attacked  on  the  third  day 
with  violent  pains  in  her  belly,  and  had  no 

appearance 
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appearance  of  milk  in  her  breads:  in  confe- 
quence  of  taking  a  fudorific  and  opiate, 
file  relied  better,  fweated  much,  and  was 
eafier  next  day.  The  difcharge  of  the  Lochia 
was  in  fufficient  quantity;  but  her  pulfe  was 
low  and  quick.  The  pains  returned  at  night ; 
file  had  little  red,  and  did  not  fweat.  On  the 
fird:  day,  a  hardnefs  and  {welling  had  been 
perceived  above  the  Qs  Pubis ,  and  the  pain 
increafed.  I  ordered  EleB.  Mithridat .  9i.  to 
be  taken  every  eight  hours,  with  the  follow¬ 
ing  draught.  R.  Aq.  Cinnamomi  Cinna - 

mom .  Vinos  LinB.  CajlGr.  Sp.  Cor .  Cervi  a 
Gt .  xxx.  Syr .  Croci I  alfo  prefcribed  a  pare- 
gorick  draught  to  be  taken  at  night.  R.  Aq. 
Ale  xi  ter.  Simp.  gift.  Nucis  Mofchat.  Vinos  3ij. 
TinB.  Paregor.  Gt.  xxx.  Syr.  e  Meconio. 

She  had  no  drought;  her  pulfe  was  low,  and 
{lie  was  naturally  of  a  lax  habit  of  body :  fhe 
reded  better  and  had  plentiful  fweats ;  but 
the  Lochia  had  a  bad  fmel!,  and  I  fufpedted 
that  a  gangrene  was  beginning.  I  ordered 
her  belly  to  be  fomented  with  bladders  filled 
half  full  of  water  as  hot  as  fhe  could  endure 
it.  The  bolufes  and  draughts  were  conti¬ 
nued;  her  pains  and  tenfion  of  the  belly  di- 
minifhed;  the  difcharge  of  the  Lochia  in¬ 
creafed;  as  fhe  had  pains  in  her  back  and 
was  codive,  I  ordered  an  emollient  glyder 
yvith  sj,  of  Sal  Nitri  in  it,  which  gave  her 

two 
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two  motions.  This  relieved  the  pains  con* 
fifferably,  but  .on  the  fixth  night  they  return¬ 
ed,  and  the  iwelling  and  hardnefs  increafed 
on  the  left  fide,  as  high  $s  the  navel.  The 
pain  was  fo  acute,  that  fhe  took  two  of  the 
paregorick  draughts  in  two  hours  before  fhe 
was  relieved.  This  method  was  continued 
till  the  eighth  day,  when  fhe  was  taken  with 
a  violent  loofenefs.  She  feemed  at  firffc  re¬ 
lieved  by  the  ftools,  of  the  iwelling  and  pain : 
but  as  they  weakened  her  much,  I  was  obli¬ 
ged  to  check  them  by  ordering  Aq,.Cinnam . 
Simp .  §iv.  Cinnanu  Vinos  ji.  EleB.  e  Scordio . 
§8.  Syr.  e  Me  coni o.  ^i.  four  fpoonfuls  to  be  ta¬ 
ken  every  two  hours,  or  as  there  fliould  be 
occafion.  Her  common  drink  was  rice  gruel 
with  red  wine  and  the  white  decoftion ;  (he- 
had  the  paregorick  draught  repeated  at  night, 
the  loofenefs  went  off :  fhe  refted  and  fweated 
that  night,  and  was  tolerably  eafy  next  day  ; 
but  the  fwelling  and  hardnefs  of  the  belly 
were  removed.  She  continued  in  this  way  to 
the  twentieth  day,  being  obliged  to  take  the 
draught  every  night.  She  had  frequent  re¬ 
turns  of  the  loofe  ftools,  about  two  or  three, 
or  four  in  a  day;  but  when  they  recurred 
too  frequent,  the  former  mixture  was  repeat¬ 
ed,  with  the  DecoSi.  Alb.  She  frequently 
took  harts-horn  jellies  and  broths  to  keep  up 
her  ftrength.  All  this  time  file  had  no  cold 

fhiverings, 
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fhiverings,  although  I  fufpedled  from  the 
feventh  or  eighth  day  that  an  impofthume 
was  forming  ;  but  I  was  in  hopes,  as  there 
was  a  large  difcharge  of  the  Lochia ,  of  a 
reddifh  colour  and  a  good  fmell,  although  it 
did  not  diminifh  with  the  loofe  ftools,  yet 
it  might  in  time  carry  off  her  diforder.  This, 
however,  did  not  happen.  An  abfcefs  broke 
at  the  navel  on  the  twenty-ninth  day;  and 
a  large  quantity  of  matter  was  difcharged : 
this  relieved  her  of  all  her  pains;  but  every 
now  and  then,  when  the  difcharge  flopped, 
the  tumour  and  pains  returned,  and  were 
relieved  by  the  matter  forcing  its  way  afrefh, 
or  dilating  the  opening.  The  difcharge  con¬ 
tinued  feveral  weeks,  by  which  (he  was  much 
weakened  ;  but  at  laft  fhe  recovered. 

X  S. 

CASE  VIII. 

As  there  are  feldom  inflammations  in  the 
Uterus  without  obflruflions  of  the  Lochia , 
and  feldom  obftrudtions  of  the  Lochia ,  but 
there  muft  be  more  or  lefs  of  an  inflam¬ 
mation  of  the  Uterus ,  they  might  be  joined 
together.  But  as  I  have  planned  cafes  to 
illuftrate  the  firft  volume,  I  fliall  for  me¬ 
thod’s  fake  give  fome  in  this  place,  as  well 
as  in  the  other. 

In  the  year  1725,  1  was  called  to  a  wo¬ 
man  on  the  ninth  day  after  delivery  of  her 

firft 
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firfl:  child.  The  labour  had  been  tedious^ 
but  fafe;  for  three  days  fhe  feemed  to  be  in 
a  good  way  ;  but  her  attendants  imagining 
fhe  ought  to  be  lupported  with  cordials,  gave 
her  punch  for  her  common  drink.  This 
threw  her  into  a  fever,  and  produced  violent 
pains  in  the  lower  part  of  the  Abdomen .  The 
Lochia  were  obftrudfed,  and  the  pains  grew 
very  weak.  I  was  told  on  my  arrival,  that 
the  pains  had  begun  to  abate,  and  file  was 
much  better. 

I  found  her  pulfe  quick,  low,  and  fmallj 
with  an  intermifiion  now  and  then  ;  the  Ab- 
domen  much  tumefied  and  hard;  a  fmall  dif- 
eharge  on  the  cloths  of  a  biown  colour^ 
and  cadaverous  fmell.  All  thefe  bad  fymp- 
toms  fhewed  plainly  that  fhe  was  in  im¬ 
minent  danger,  and  that  the  reafon  of  her 
pains  abating,  proceeded  from  a  begun  mor¬ 
tification  of  the  Uterus .  The  friends  wer6 
much  furprifed  when  I  told  them  of  the  ha¬ 
zard,  for  they  imagined  fhe  was  out  of 
danger-  In  a  few  hours  fhe  was  attacked 
with  the  fingultus,  grew  delirious,  and  died 
next  morning. 

As  the  cortex  was  not  then  known  to  be 
efficacious  in  mortifications;  and  indeed,  in 
this  cafe,  as  proceeding  from  a  violent  in¬ 
flammation,  and  not  from  wreaknefs,  I  am 
afraid  could  have  been  of  little  fervice,  I  or* 

'  dered 


CASES  in  MIDWIFERY.  399 

dered  fome  warm  medicines  and  fomenta¬ 
tions,  viz.  firft  warm  ftupes  with  the  aro- 
matick  herbs,  and  a  large  epithem  of  Pheriac. 
Venet .  applied  to  the  Abdomen ;  and  internally 
a  mixture,  four  fpoonfuls  to  be  taken  fre¬ 
quently,  of  Aq*  Pulegij ,  Theriacalis ,  a  jiij. 
*S)r.  Cw/  q.f. 
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COLLECTION  .XLI. 

[Vide  Vol.  L  Book  iv.  Chap.  i.  Se&.  2.] 

£ 

NUMBER  I.  CASEI. 

I  attended  and  delivered  an  officer’s  lady  of 
her  firft  child.  The  labour  was  fafe  and  eafy; 
but  I  was  furprifed,  when  I  vifited  her  next  day, 
to  find  her  up  and  drefled.  I  entreated  her  to 
undrefs  and  go  to  bed,  that  fhe  might  get  into 
a  breathing  fweat  as  foon  as  poffiblej  and  I 
enlarged  upon  the  bad  confequences  that 
would  follow  this  mifconduft.  She  had 

—  V 

heard  at  fecond-hand  from  gentlemen  in  the 
army,  of  women  delivered  in  the  camp,  and 
on  a  march,  who  neverthelefs  recovered  very 
well ;  and  fhe  declared,  that  as  fhe  was  re- 
folved  to  follow  the  camp,  fhe  defigned 
to  ufe  herfelf  to  that  way  of  life.  I  told  her, 
that  although  fome  might  efcape  in  cafes  of 
extreme  neceflity,  yet  many  no  doubt  had 
fuffered  on  fuch  occafions;  and  I  obferved 
that  women  ufed  to  hard  labour,  and  the 
inclemency  of  the  weather,  would  fuffer  lefs 
than  thofe  who  were  bred  more  delicately. 
About  an  hour  after  I  left  her,  fhe  was  taken 
with  violent  pains  in  the  Abdomen ,  and  a  cold 
fhivering;  on  which  the  nurfe  undrefled, 

'  and 
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tad  put  her  to  bed.  She  then  gave  her 
fome  warm  caudle,  covered  her  with  a  heap 
of  clothes,  and  fent  for  me.  By  the  time  I 
arrived,  the  was  thrown  into  a  plentiful 
fweat,  and  the  pains  had  abated.  1  defired 
the  nurfe,  when  the  pains  were  intirely  gone, 
to  take  off  fome  of  the  fuperfluous  clothes ;  but 
to  continue  enough  to  keep  her  in  a  breath¬ 
ing  fweat.  This  management  of  the  nurfe 
prevented  any  bad  accident,  and  the  patient 
recovered  very  well ;  but  was  fo  afraid,  that 
I  could  fcarce  perfuade  her,  even  after  the 
ninth  day,  to  get  out  of  bed. 

t  <•  j 

CASE  II. 

A  foldier’s  wife,  who  is  now  a  widow,  and 
nurfe  in  London>  told  me,  that  fhe  was  deli¬ 
vered  of  a  child  in  a  Wood,  at  Dettingen ,  in 
time  of  the  engagement  •,  after  which  fhe  was 
carried  in  a  cart  with  others,  in  a  rainy  night, 
feveral  miles.  By  the  cold  and  fatigue  fhe 
was  thrown  into  a  fever,  and  became  deli¬ 
rious  for  fome  days*  yet  recovered,  though 
with  great  difficulty.  Vide  Collect.  XXXIII* 
No*  2.  Cafe  10. 

CASE  III. 

In  the  beginning  of  my  practice,  X  was  • 
fent  for  in  a  cold  frofty  night,  to  a  poor 
woman  at  fome  diftance  in  the  country,  who 

Vol.  III.  D  d  had 
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had  been  fafely  delivered.  As  fhe  was  ex- 
ceffively  cold  all  the  time  of  labour,  from 
the  badnefs  of  the  houfe,  the  want  of  clothes,  * 
and  neceflaries  of  life,  I  gave  her  hufband 
fome  money,  to  go  to  an  alehoufe  at  a  mile 
diftance,  and  bring  from  thence  fomething 
comfortable.  I  left  direftions  with  the  mid¬ 
wife  to  get  her  warm  as  foon  as  poflible. 

The  fellow  got  drunk,  and  did  not  return 
for  feveral  hours.  I  was  told  afterwards  that 
the  cold  and  fhivering  continued,  and  the 
poor  creature  died  next  morning. 

Indeed,  as  there  was  little  or  no  fuel  for 
lire,  both  the  midwife  and  I  caught  fevere 
colds ;  for  it  was  a  lone  houfe,  and  at  a  di¬ 
ftance  from  any  inhabited  neighbourhood. 

CASE  IV. 

The  effects  of  hot  air. 

Some  years  ago,  when  the  furnmer  wafc 
uncommonly  hot  in  London ,  I  v/as  called  to 
a  patient  in  labour.  There  was  a  fire  in 
the  room,  which  was  fo  hot  and  fuffocating, 
that  the  woman  and  attendants  and  myfelr 
were  fcarcely  able  to  breathe.  I  immediately 
ordered  the  fire  to  be  extinguifhed  j  the  win¬ 
dows  and  door  of  the  room  to  be  fet  wide 
open,  and  fome  of  the  clothes  to  be  taken  off 
the  bed.  The  ignorant  nurfe  had  demanded 
a  fire  to  warm  the  clothes  or  cloyts,  and  put 

•  as 
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as  many  blankets  on  the  bed  as  were  nfed  in 
Cold  weather.  As  fne  imagined  warm  and 
iiourifhing  things  were  beft,  fire  had  alfo 
mixed  plenty  of  wine  and  fpicery  in  the 
caudle. 

When  I  examined,  I  found  the  labour  pret¬ 
ty  far  advanced ;  but  my  patient  was  very 
hot,  having  a  quick  full  pulfe,  accompanied 
with  a  great  drought. 

Being  afraid  of  the  bad  confequence  of 
thefe  violent  fymptoms,  I  immediately  or¬ 
dered  twelve  ounces  of  blood  to  be  taken  from 
her  arm ;  and  dire6ted  her  to  drink  barley- 
water  acidulated  with  juice  of  lemon.'  The 
fymptoms  abated,  and  fhe  was  fafely  delivered 
in  about  an  hour  after  my  arrival.  The 
difcharges  being  in  a  fufficient  quantity, 
I  ordered  her  to  be  kept  quiet,  and  to 
drink  plentifully  of  barley-water  without  the 
lemon.  The  room  being  now  pretty  cool, 
the  window  was  fhut,  but  the  door  left 
open. 

Next  day,  as  it  was  ftill  fcorching  hot,  I 
ordered  a  window  towards  the  north  to  be 
kept  open,  fome  mallows  were  ftrewed  in  the 
room,  and  placed  on  the  tables  and  drawers  $ 
flowers  were  fet  in  pots,  and  thefe  were  fprink- 
led  every  now  and  then  with  cold  water.  The 
patient  being  ftill  hot  and  dry,  and  the  pulfe 
a  little  quick,  I  defired  her  to  continue  the 

D  d  2  barley- 
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barley-water  for  drink,  and  alfo  to  take  be¬ 
tween  whiles  fome  water-gruel,  with  a  very 
little  white  wine,  and  toafted  bread  for  nou- 
rifhment.  By  this  method  the  fever  was  abat¬ 
ed,  and  fhe  recovered  better  than  I  expected. 

During  the  fame  tract  of  hot  weather,  I 
attended  feveral  patients  in  labour;  and  the 
fame  cautious  methods  being  ufed,  they  all 
recovered.  I  remember,  by  way  of  precau¬ 
tion,  I  ordered  each  of  them  to  lofe  about 
fix  or  eight  ounces  of  blood,  to  keep  mode¬ 
rately  cool,  and  take  a  light  diet,  more  or 
lefs,  according  to  their  different  conftitutions: 
thefe  meafures  ferved  alfo  to  prevent  profufe 
■fweats,  fuch  as  happened  in  the  following 
cafe. 

CASE  V. 

Above  thirty  years  ago,  when  I  lived  in 
the  country,  I  was  called  to  a  woman  on  the 
fourth  or  fifth  day  after  delivery  of  her  firft 
child.  The  weather  was  hot,  by  which,  and 
too  hot  a  regimen,  file  was  thrown  into  pro¬ 
fufe  fweats.  The  difeharges  had  been  in  the 
ufual  way  for  the  firft  two  days;  but  now 
were  intirely  flopped,  and  their  breafts  quite 
flaccid  :  both  the  milk  and  difeharges  fee  ra¬ 
in  g  to  be  carried  oft'  by  the  exceffive  fweat- 
ing.  Her  pulfe  was  low,  and  her  fpirits  were 
much  funk.  I  called  in  another  gentleman 

in 
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in  this  uncommon  cafe.  We  ordered  fmall 
quantities  of  the  Spir*  Minder  ert ,  with  ni¬ 
trous  medicines,  and  a  nutritive  diet.  Her 
body  and  extremities  were  firmly  comprefled 
with  linen  waiftcoats  and  rollers  ;  but  all  was 
to  no  purpofe;  fne  at  laft  grew  comatofe 
about  the  ninth  day,  and  expired, 

NUMBER  II.  CASE  I. 

With  refpect  to  eating  and  drinking. 

It  is  really  furprifing  to  fee  the  follies  of 
ignorant  midwives  and  nurfes  in  their  opi¬ 
nion  about  eating  and  drinking,  from  the 
excefs  of  which  many  poor  women  have  loft 
their  lives. 

I  w'as  called  foon  after  I  fettled  in  London , 
by  one  of  the  firft-rate  midwives,  to  fee  a 
fhopkeeper’s  wife  whom  fhe  had  delivered 
the  night  before.  I  found  her  pulfe  quick  $ 
flie  had  enjoyed  little  or  no  reft,  and  com¬ 
plained  that  fhe  had  an  uneafinefs  and  load 
at  her  ftomach.  The  midwife  told  me  fhe 
had  eat  nothing  but  her  chicken;  and  that 
was  her  ufual  way  with  all  her  women,  to 
fill  up  the  emptinefs  in  her  bowels,  and  keep 
the  wind  out  of  the  ftomach.  I  found  the 
patient  was  naturally  of  a  delicate  conftitu- 
tion :  I  faid  nothing  then ;  but  ordered  her 
to  drink  frequently  a  little  barley-water  in- 
ftead  of  ftrong  caudle,  and  prefcribed  an 

Dd'3  emollient 
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emollient  glyfter,  and  thefe  had  the  good 
effeft  to  empty  and  afllft  digeftion.  I  after¬ 
wards  argued  privately  with  the  midwife  on 
the  fubjeftj  and  fhe  was  convinced,  from  what 
had  happened,  that  the  complaint  proceeded 
from  the  patient's  being  forced  to  eat  againft 
her  inclination.  I  told  the  midwife  that  the 
method  might  do  with  fome  who  had  a  good 
appetite :  and  indeed  fome  of  my  patients  have 
complained  of  being  exceflively  hungry  after 
delivery  5  and  thefe  I  have  allowed  to  eat 
more  or  lefs  of  a  chicken,  or  of  other  food 
of  eafy  digeftion,  and  they  were  not  the 
worfe ;  but  to  thofe  who  had  no  fuch  craving, 
I  found  caudle  and  broth  with  bread  were 
better,  and  fat  eafier  on  the  ftomach. 

CASE  II. 

Errors  are  alfo  frequently  committed  in 
the  article  of  drink.  Many  midwives  irna^ 
gine,  that  women  in  labour,  and  after  de«? 
Jivery,  ought  to  have  ftrong  cordials  to  af- 
fift,  and  fupport  them ;  fuch  as  ftrong  wa¬ 
ters  diftilled  from  fpices  and  fpirits,  together 
with  brandy  and  wine.  I  (hall  give  one  fa¬ 
tal  inftance  of  a  cafe  of  this  nature,  which 
may  be  fufficient  to  deter  midwives  from  fuch 
pra£tices.  Many  years  ago,  I  was  called  in 
the  country,  to  a  friend  of  my  wife's,  who 
liacj  been  faftly  delivered  about  three  days, 


CASES  in  MIDWIFERY.  407 

When  I  arrived,  they  told  me  file  had  been 
in  a  great  fever,  and  had  violent  pains  in  the 
Abdomen ,  for  two  days;  but  that  now  (lie 
was  much  cafier.  I  enquired  particularly, 
and  found  that  during  labour  and  ever  fincc, 
her  drink  had  been  moftly  warm  punch; 
three  parts  water,  and  one  of  brandy.  She 
had  an  intenfe  heat  on  the  fkin  of  her  arm ; 
her  pulfe  was  quick,  low,  and  intermitting. 
The  pains,  from  being  violent,  were  fuddenly 
abated,  and  indeed  quite  gone.  I  then  told 
the  friends,  that,  far  from  being  better,  fhe 
was  in  the  mod  imminent  hazard  of  her  life ; 
that  there  had  been  a  violent  inflammation 
of  the  Uterus ;  and  that  the  pains  abating  on 
a  fudden  plainly  indicated,  that  an  incurable 
mortification  was  come  on ;  that  as  her  pulfe 
had  begun  to  intermit,  fhe  would  foon  grow 
delirious,  and  die  in  a  few  hours.  My  prog- 
noftic  was  verified,  to  the  great  furprife  of  all 
prefent. 

N  U  M  B  E  R  III.  CASE  I. 

Relating  to  fleep  and  watching. 

It  was  formerly  counted  dangerous  to  al¬ 
low  women  to  fleep  immediately  after  deli¬ 
very;  but  for  my  part,  I  always  found  it 
pf  great  fervice  to  keep  them  quiet,  as  foon 
a$  they  were  placed  right  in  bed. 

D  d  4 
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A  patient  whom  I  had  delivered,  after  a 
tedious  labour,  inclined  to  fleep;  but  the 
nurfe  and  attendants  refolved  to  keep  her 
awake,  by  reading  odd  romantic  Rories.  I 
told  them  that  any  danger  from  fleeping  could 
only  exift  where  there  was  a  violent  flooding ; 
but  as  that  was  not  the  prefent  cafe,  it  was 
a  pity  to  baulk  her  inclination.  However, 
as  they  were  fo  much  afraid,  I  promifed  to 
flay  by  her,  with  the  nurfe.  She  accordingly 
fleeped  found  for  two  hours,  and  was  much 
refreflied  when  fhe  awoke.  I  have  had  many 
fuch  battles  with  the  afiiftants;  but  always 
found  that  the  fooner  the  patient  fell  into  a 
fleep,  the  better  fhe  recovered ;  and  indeed, 
whenever  they  could  not  procure  natural 
fleep,  and  their  pulfe  was  not  very  quick,  I 
always  ordered  an  opiate. 

CASE  II. 

I  was  called  by  an  apothecary  to  a  patient 
who  had  been  delivered  the  day  before:  Are 
had  got  no  reft,  and  complained  of  great 
pains  in  her  bowels,  which  did  not  feem  to 
be  after-pains.  It  was  her  firft  child.  She 
had  no  ftoppage  of  urine  or  fymptoms  of  a 
fever.  She  begged  of  me  if  poflible  to  relieve 
her  j  but  at  the  fame  time  not  to  give  her 
any  preparation  in  which  there  was  opium. 
J  told  the  apothecary,  that  as  the  pains  were 

'  "  '  '  •  fy 
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fo  violent,  nothing  elfe  could  relieve  her.  He 
faid,  that  opiates  did  never  agree  with  her  in 
her  former  complaints,  or  make  her  fleep 
when  reftlefs.  I  anfwered,  that  I  wanted  only 
to  eafe  the  pain  ;  and  after  that  fhe  would 
fleep  of  courfe ;  and  that  we  muft  deceive 
her.  I  ordered  a  draught  with  thirty  drops 
of  the  PinB.  \ Thebaic .  I  called  next  morning, 
and  found  her  free  from  pain.  She  had  en¬ 
joyed  good  reft ;  and  faid,  that  fhe  had  been 
in  heaven  ever  fince  fhe  had  taken  the  me¬ 
dicine.  I  have  had  many  inftances  of  the 
fame  kind,  when  opiates  were  adminiftered 
properly,  as  mentioned  in  the  latter  end  of 
the  firft  volume.  However,  I  have  had  alfo 
fome  few  patients  who  were  not  in  pain, 
but  could  not  reft,  and  opiates  did  them  no 
fervice  5  as  in  the  following  cafe. 

CASE  III. 

I  attended  an  apothecary’s  wife  in  her 
firft  child.  She  was  every  way  fafe  and  eafy 
after  delivery ;  but  could  not  fleep.  I  or¬ 
dered  a  gentle  opiate,  which  had  no  effedt $ 
but  inftead  of  compofing,  gave  her  a  giddi- 
nefs,  and  prefented  many  fpedtres  to  her  ima¬ 
gination,  particularly  the  witches  in  the  tra¬ 
gedy  of  Macbeth .  I  then  ordered  a  bolus  of 
Pulv.  Caftor .  gr.  v.  and  Sal  VcL  Cor .  Cervi  gr . 
}ij.  to  be  taken,  and  repeated  occafionaliy. 

This  , 
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This  had  the  defired  effeft,  by  which  fhe  got 
good  reft;  and  it  was  the  only  remedy  that 
procured  deep  in  her  fucceeding  deliveries. 

NUMBER  IV.  CASE  I. 

Relating  to  motion  and  reft. 

[Vide  No.  i.  Cafe  i.  of  this  Colleflion.J 

A  woman  of  a  healthy  conftitution,  who  had 
been  delivered  twice  in  the  country,  came  to 
live  with  her  family  in  London  when  big  with 
child.  I  was  befpoke  to  attend  her,  and  die 
was  fafely  delivered.  I  vifited  her  the  fecond 
and  third  day,  and  found  every  thing  in  a 
good  way  $  but  was  furprifed,  when  I  called 
on  the  fourth,  to  find  her  up,  and  in  her 
common  drefs.  She  told  me,  that  fhe  had 
fat  up  the  evening  and  night  before,  and 
played  at  cards,  and  was  to  dine  with  the 
family  5  that  fhe  had  done  the  fame  after  her 
former  labours,  and  recovered  much  better 
than  thofe  who  lay  in  bed.  I  exclaimed 
againft  that  practice,  and  told  her  that  I  had 
been  called  often  to  patients  who  had  been 
thrown  into  violent  conplaints  by  getting 
up  too  foon,  and  I  was  afraid  fhe  might 
fuffer  fooner  or  later  by  being  too  forward. 
However,  file  perfifted  in  her  old  way,  and 
recovered  exceeding  well ;  but  the  next  time 
I  delivered  her,  fhe  was  on  the  fourth  day 
, ~  taken 
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taken  with  violent  pains  in  the  lower  parts  of 
the  Abdomen  1  which  threw  her  into  a  vio¬ 
lent  fever.  As  I  was  engaged  with  another 
patient,  I  did  not  fee  her  till  they  fent  for. 
me  on  the  fixth,  when  I  found  the  pains  and 
fever  exceffive.  She  was  immediately  blood¬ 
ed.  Dr.  Shaw  was  called  $  and  we  ordered 
draughts  with  the  Sal  Abfmth.  and  Sue .  Li* 
mon .  alfo  the  common  emulfion  with  nitre. 
She  grew  delirious,  the  pain  went  off  fud- 
denly  on  the  feventh,  and  (he  died  the  fame 
night.  Vide  No.  2.  Cafe  2.  of  this  Collec¬ 
tion. 

One  would  be  apt  to  imagine,  that  this 
fatal  cataftrophe  happened  from  her  confti- 
tution’s  altering  and  becoming  more  delicate 
by  a  city  life. 

C  A  S  E  II. 

Although,  for  the  moft  part,  the  poorer 
fort  of  women,  that  are  expofed  to  endure 
cold,  fatigue,  and  hardfhips  of  all  kinds,  will 
recover  by  fuch  hardy  ufage  after  delivery; 
yet  I  have  been  called  to  many,,  who  have 
been  in  the  utmoft  danger. 

A  poor  woman  in  St.  Giles's,  was  delivered 
by  Mrs.  More ,  and  fome  of  my  pupils,  who 
gave  her  fome  money ;  which  being  foon  fpent 
in  gin  with  her  goffips,  fhe  went  out  beg¬ 
ging  with  her  child  on  the  fourth  day  after 

delivery. 
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delivery,  was  taken  with  violent  pains  and  i 
fever  that  night,  and  with  great  difficulty 
recovered  by  blooding  and  antiphlogiftic 
medicines. 

CASE  III. 

A  poor  woman,  of  a  ftrong  conftitution, 
was  delivered  by  us  three  times,  and  efcaped 
without  any  complaints,  although  fhe  was 
out  in  the  ftreet  begging  with  her  child,  and 
finging  ballads,  on  the  fourth  or  fifth  day, 
with  a  man’s  coat  on  her  back. 

I  could  give  many  inftances  in  which  ro- 
buft  women,  and  thofe  who  have  been  bred 
hardily,  will  recover  furprifinglyj  and  alfo 
of  fuch  as  are  more  delicately  brought  up, 
who,  from  a  very  fmall  error  in  management, 
will  be  brought  into  great  danger :  but  thefe 
are  fufficient  to  illuftrate  what  I  have  publifh- 
ed  in  my  firfl:  volume,  on  this  fubjeft. 

N  U  M  B  E  R  V.  CASE  I. 

Obftruction  of  urine. 

I  was  called  by  a  midwife  to  a  woman  in 
the  Hay-Market.  The  membranes  had  been 
broke  many  hours,  and  the  head  prefented. 
She  complained  of  great  continued  pain  at 
the  lower  part  of  the  Abdomen ,  and  it  in^ 
creafed  in  time  of  a  labour  pain,  which  obli^ 
ged  her  to  reftrain  the  laft  as  much  as  pof- 
,  .  fibl§. 
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fible.  After  informing  myfelf  of  every  thing 
relating  to  the  patient,  I  found  fhe  had  made 
no  water  for  many  hours  $  from  which  cir- 
cumftance  I  concluded  that  the  foregoing 
pain  muft  proceed  from  too  great  a  diften- 
lion  of  the  Vefica  Urinaria .  I  faid  nothing 
to  the  woman  $  but  bade  her  take  courage, 
and  told  her  I  hoped  foon  to  relieve  her. 

As  (he  lay  on  her  fide,  I  tried  to  introduce 
the  catheter  under  the  clothes ;  but  as  (he 
fhrunk  from  me,  I  was  obliged  to  take  the 
afliftance  of  the  light  of  a  wax  taper,  and 
drew  off  a  large  quantity  of  water.  The 
pain  immediately  went  off,  and  (he  was  de¬ 
livered  foon  after.  I  have  had  feveral  cafes 

1 

of  the  fame  kind,  in  which  the  women  were 
relieved  in  the  fame  manner.  Sometimes  I 
could  introduce  the  catheter  without  infpec- 
tion  5  but  if  I  found  it  not  eafily  performed, 
I  chofe  the  former  method,  to  prevent  hurt¬ 
ing  and  inflaming  the  Urethra . 

CASE-,  II. 

I  was  called  by  Mrs.  Draper ,  midwife,  to 
a  little  decrepid  patient,  on  the  fifth  day  after 
delivery.  The  labour  had  been  tedious,  and 
(he  had  pafl'ed  urine  feveral  times,  but  with 
fome  difficulty.  At  laft  it  had  flopped  for 
about  twelve  hours,  and  (he  was  in  great 
pain.  The  catheter  pafled  with  difficulty, 

from 
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from  the  parts  being  inflamed.  She  was  re¬ 
lieved  on  the  difcharge  ;  but  the  obftrudiort 
returning,  I  was  obliged  to  repeat  the  ope¬ 
ration  feveral  times;  and  at  laft  there  was  a 
large  difcharge  of  Pus  from  the  Urethra . 

This  reduced  the  fwelling,  and  carried  off 
the  preffure  on  the  Urethra ,  which  obftru£led 
the  paffage  of  the  urine. 

CASE  III. 

I  was  called  to  a  woman  who  had  been, 
three  hours  before  I  came,  delivered  of  her 
firft  child,  about  eight  at  night.  She  com¬ 
plained  of  exceflive  pain  in  the  Abdomen . 
Her  midwife  Mrs.  Fletcher  was  gone.  I  in¬ 
quired  of  the  patient,  if  Hie  had  made  water 
during  labour,  and  fhe  told  me  (he  had  made 
great  quantities.  I  examined  the  Abdomen , 
and  found  there  was  not  another  child,  and 
the  nurfe  told  me  that  the  Placenta  was  all 
come  off:  I  ordered  an  opiate,  in  hopes  that 
it  would  relieve  the  pain,  and  called  next 
morning,  when  the  midwife  was  prefent.  The 
patient  was  ftill  in  great  pain,  and  had  got 
no  reft  all  night.  I  then  faid  I  was  furprifed 
that  the  complaint  was  fo  obftinate,  efpe- 
cially  as  fhe  had  pafled  fo  much  water  in 
time  of  the  labour,  and  enquired  if  fhe  had 
made  any  during  the  night.  The  midwife 
told  me,  that  fhe  was  certain  fhe  had  made 

no 
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no  water  all  the  time  of  her  labour,  which 
was  very  tedious,  and  that  {he  had  pafled 
none  fince.  I  then  found  that  the  patient 
had  miftaken  the  waters  from  the  Uterus ,  for 
her  urine,  and  that  all  thefe  pains  proceeded 
from  the  diftenfion  of  the  bladder.  I  im¬ 
mediately  drew  off  a  large  quantity,  as  I  re¬ 
member,  about  five  pints.  She  faid  in  time 
of  the  operation,  when  not  above  a  pint  or 
lefs  was  drawn  off,  that  now  (he  was  as  if 
in  heaven,  by  being  free  from  pain.  I  have 
had  many  fuch  cafes  in  which  I  was  obliged 
to  draw  off  the  urine  feveral  times  before 
the  patients  could  make  water,  but  unlefs 
they  were  in  great  pain,  I  always  waited  to 
try  what  nature  would  do,  fometimes  to  the 
third  or  even  to  the  fourth  day,  efpecially  if 
they  fweated  much. 

CASE  IV. 

Coftivenefs: 

It  is  a  great  happinefs,  if  patients  are  co« 
ftive  before  delivery,  that  the  child's  head 
as  it  is  prefled  down  to  the  lower  part  of  the 
Pelvis ,  forces  down  before  it  the  hard  excre¬ 
ments  which  are  contained  in  the  ReElum ;  by 
which  means  the  patient  has  a  plentiful  ftooh 
I  have  had  many  patients  however  who 
panted  relief  about  the  fourth  or  fifth  day 

4  after  * 
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after ;  this  was  eafily  accomplifhed  by  laxa^ 
tive  medicines,  or  fuppofitories  and  glyfters. 

I  was  called  to  a  woman  who  had  been 
without  paffage  from  her  delivery  to  the 
feventh  day.  She  had  great  ftrainings,  but 
to  no  purpofe.  A  glyfter  was  tried  to  be 
thrown  up  j  but  it  could  not  pafs.  A  fup- 
pofitory  was  ufed  without  producing  the  de- 
fired  effett.  About  four  fpoonfuls  of  warm¬ 
ed  oil  was  inje6ted,  which  brought  off  fome 
hard  fasces  :  this  gave  room  for  another  gly¬ 
fter,  which  relieved  the  patient, 

CASE  V. 

Purgings. 

j  v 

A  woman  delivered  all  of  a  fudden  in  the 
feventh  month.  She  was  coftive,  and  the 
child  paffed  fo  eafily,  that  fhe  had  no  ftool  at 
delivery.  As  fhe  was  next  day  uneafy  on 
that  account,  I  defired  the  nurle  to  admi- 
nifter  a  glyfter  of  water-gruel  with  a  little 
oil ;  but  without  my  knowledge  fhe  had  put 
in  a  large  quantity  of  fait.  This  gave  her 
paffage  $  but  at  the  fame  time  brought  on  a 
violent  purging,  which  weakened  her  excef- 
fively ;  but  at  laft  it  was  flopped  by  repeated 
opiates. 


% 
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I  was  called  to  another  to  whom  a  glyfter 
of  the  fame  kind  had  been  given  foon  after 
delivery,  which  brought  on  fuch  a  violent 
purging  as  exhaufted  her  ftrength,  and  car¬ 
ried  her  off  in  five  or  fix  hours,  notwith- 
Handing  all  the  common  methods  were  ufed 
to  relieve  her. 


CASE  VII. 

[Vide  Collea.  33.  No.  2.  Cafe  7.] 

A  woman ,  about  the  eighteenth  or  twentieth 
day  after  delivery,  when  fhefeemed  out  of  dan¬ 
ger,  was  taken  all  of  a  fudden,  with  a  violent 
purging,  which  immediately  funk  her  very 
low 5  this  was  foon  checked:  but  then  her 
legs  began  to  fwell  from  their  being  again  fo 
fuddenly  emptied  and  weakened  by  the  loofe- 
nefs.  Her  ftomach  alfo  naufeated  all  food. 
Being  called  to  her  afiiftance,  I  declared  her 
in  great  danger,  efpecialiy  as  fhe  was  natu¬ 
rally  of  a  weak  conftitution,  and  I  advifed  the 
friends  to  take  the  advice  of  a  phyfician,  as 
it  was  not  now  my  province  to  prefcribe. 
Dr.  Mead  vifited  her  next  day,  and  ordered 
medicines  to  invigorate  the  body,  by  quicken¬ 
ing  the  circulation  of  the  blood,  and  con¬ 
tracting  or  ftrengthening  the  fibres  of  the 
bowels,  fuch  as  Con  feel.  Cardiaea.  Aq.  Cinam . 
Vol.  HI.  E  e  &c. 
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&c.  neverthelefs  the  languor  continued,  and 
the  fweliing  in  her  legs  increafed  with  vio¬ 
lent  pains  in  them.  At  laft,  the  lower  part 
of  her  belly  and  right  fide  fwelled  excek 
lively  j  and  (he  died  about  fix  weeks  after 
delivery. 

I  could  give  more  cafes  of  coftivenefs  and 
purgings;  but  I  refer  the  reader  to  the  di¬ 
rections  in  Vol.  I. 

NUMBER  Vb  C  A  S  E  I. 

Paffions  of  the  mind. 

I  attended  a  patient  the  night  that  the  fire 
happened  in  Beaufords  buildings,  and  within 
a  few  houfes  of  the  d  if  after.  The  labour 
went  on  exceedingly  well,  and  we  kept  her 
from  the  knowledge  of  the  accident  for  fome 
little  time,  until  we  had  taken  mea fares  for 
her  fafety,  by  having  a  chair  in  waiting,  and  a 
room  prepared  in  a  friend’s  houfe  near  Covent- 
Garden .  At  length  the  noife  alarmed  her,  I 
told  her  the  affair,  and  that  it  was  at  a  dis¬ 
tance,  and  alfo  that  we  had  provided  for 
her  fafety :  file  feemed  fatisfied ;  yet  the  pains 
immediately  ceafed.  And  altho’  the  fire  was 
extinguished,  yet  the  pains  did  not  return 
till  fome  hours  after,  when  fhe  was  foon  de*- 
Jivered,  and  recovered  tolerably  well. 


C  A  §  E 
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,  C  A  S  E  II. 

In  the  year  1751, 1  was  called  to  Fenchurch 
Street  by  one  of  my  old  pupils,  who  with  an 
old  midwife  was  attending  a  patient  pretty 
much  advanced  in  years,  in  labour  of  a  firft 
child.  Every  thing  was  in  a  right  way  for  a 
fafe  delivery ;  but  as  the  cafe  was  tedious  and 
lingering,  both  the  woman  and  her  friends 
were  impatient,  and  had  fent  for  an  old 
blundering  pretender  in  that  neighbourhood, 
who  told  the  patient  that  /lie  was  in  the 
utmoft  danger,  if  (he  was  not  immediately 
delivered.  He  faid  he  hoped  he  could  fave 
her  life;  but  the  child  was  dead  already,  and 
he  called  in  another  midwife  who  confirmed 
what  he  afferted.  The  woman's  pains  had 
been  vigorous,  but  thefe  difmal  operations 
frightened  her  fo  much,  that  when  I  arrived, 
they  were  quite  gone  off.  Afrer  con  verb  ng 
with  the  patient,  we  (all  five)  went  to  another 
room,  where  the  parties  began  to  quarrel ;  I 
called  the  old  bluftering  practitioner  afide, 
and  told  him  my  opinion,  that  the  woman 
was  in  no  danger;  but  by  time  and  patience 
I  hoped  would  be  fafely  delivered.  Nay,  I 
threatened  to  have  him  called  before  the  col¬ 
lege  if  he  infilled  on  any  violent  operation  : 
then  he  quitted  the  houfe  with  his  affociate. 

E  e  2  After 
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After  his  departure  we  had  time  tofoothe  and 
encourage  the  woman.  As  file  had  got  little 
deep,  we  gave  her  a  draught  with  thirty  drops 
of  the  TinB.  ^Thebaic,  and  the  midwife  deli¬ 
vered  her  fafely  next  day. 


COL- 
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^COLLECTION  XLII. 

[Vide  Vol.  I.  Book  III.  Ch,  I.  Se&.  3.  and  4.] 

NUMBER  I.  CASE  I. 

Floodings. 

Many  years  ago,  when  in  the  country,  I 

attended  a  woman  in  a  tedious  labour,  who 

was  at  laft  fafely  delivered.  A  large  difcharge 

of  blood  followed  the  Placenta ,  which  did 

not  abate  as  ufual;  but  continued  fo  as  to 

* 

fink  her  fpirits,  and  endanger  the  patients 
life.  Her  countenance  turned  pale  3  and  her 
pulfe  became  low.  I  immediately  gave  her 
fifteen  drops  of  Liq .  Laudanum ,  and  applied 
cloths  dipt  in  vinegar  to  the  Pudenda .  The 
difcharge  diminiflied  3  but  continued  to  flow 
rather  fafter  than  I  judged  was  fafe  in  her 
weak  condition.  I  gave  five  drops  more  in 
about  half  an  hour  after  the  firlf,  which  had 
the  defired  effedt,  by  throwing  her  into  fleep, 
and  reftraining  the  flooding.  She  recovered 
tolerably  well  3  but  was  weak  for  feme  time 
before  flie  retrieved  her  wonted  ftrength.  The 
next  time  fhe  happened  to  be  in  labour,  fhe 
was  exceflively  afraid  of  being  again  in  the 
fame  condition,  and  begged  I  would  order 

E  e  3  the 
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the  fame  medicine  by  way  of  prevention. 
When  I  found  the  labour  was  pretty  far  ad* 
vanced,  and  the  Os  Uteri  dilated  by  the  mem¬ 
branes,  I  gave  her  twenty  drops  of  Laud. 
Liquid .  and  before  the  delivery  (he  began  to 
dofe  a  little  betwixt  the  pains.  She  was  foon 
delivered,  andhad  a  moderate  difcharge  which 
gradually  abated.  She  afterwards  fell  into  a 
found  fleep,  and  recovered  very  well.  I  have 
had  many  fuch  cafes,  in  which  I  always 
found  this  method  the  moft  fuccefsful  when 
called  in  time,  and  when  the  veflels  were  not 
too  much  emptied. 

CASE  II, 

A  woman  whom  I  had  fafely  delivered  af¬ 
ter  a  tedious  labour,  feemed  to  be  in  a  good 
way  ;  but  of  a  weakly  conliitution.  I  was 
called  in  a  hurry  to  another  patient $  but  be¬ 
fore  I  left  her  the  uterine  difcharge  was  fuf- 
ficiently  abated.  I  ordered  a  quieting  draught 
to  be  taken  if  fhe  did  not  foon  fall  afleep. 
In  about  an  hour  after  they  fent  for  me. 
When  I  arrived  I  found  the  patient  quite 
pale,  with  fcarce  any  pulfe.  She  had  fainted 
feverai  times.  I  was  told  by  the  nurfe,  that 
when  moved  to  place  her  right  in  bed,  fhc 
was  taken  all  of  a  fudden  with  a  violent 
flooding,  to  fuch  a  degree  that  it  ran  over 
the  bed  into  the  floor.  I  immediately  order¬ 
ed 
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cd  cloths  dipped  in  vinegar. and  water*  wrung 
out,  to  be  applied;  but  while  I  was  dropping 
fome  Hindi.  ‘Thebaic,  into  a  cup  with  wine' 
and  water,  the  draught  not  being  yet  come 
from  the  apothecary’s,  fhe  fell  into  another 
fainting  fit  and  expired.  Such  fatal  acci¬ 
dents  feldom  happen  except  in  extreme  weak- 
nefs  of  conftitution,  or  from  great  floodings 
before,  and  in  time  of  delivery.  I  regretted 
that  I  had  not  given  her  an  opiate  in  time 
of  labour,  which  I  have  fmce  found  from  ex¬ 
perience  to  be  the  beft  method,  to  fecure  the 
patient  from  being  attacked  by  fuch  fatal 
difcharges. 

CASE  III. 

I  was  called  by  another  gentleman,  to  affift 
in  a  cafe  wherein  the  patient  was  in  time  of 
labour  attacked  with  a  flooding,  occafioned 
by  part  of  the  Placenta  s  being  detached  from 
the  Uterus.  He  had  given  her  repeated  re- 
ftringent  draughts  with  five  drops  of  ‘Uriel. 

\ Thebaic .  in  each ;  but  as  they  had  not  pro¬ 
cured  any  inclination  to  deep,  I  advifed  him 
to  give  her  a  fimple  draught  with  Until.  Uoe- 
baic.  Gt.  xx.  This  foon  had  the  defired  effect; 
fhe  flept  found  betwixt  every  pain,  the  flood¬ 
ing  abated,  and  in  a  little  time  (lie  was  fafely 
delivered.  She  had  been  much  reduced  by 
the  flooding,  was  weak  and  low;  but  by  her 

E  e  4  falling 
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falling  afleep  immediately  after  delivery,  the 
difcharge  was  abated,  and  kept  within  bounds. 
Vide  Lamotte ,  book  5.  chap.  4. 

NUMBER  II.  CASE  I. 

Relative  to  after-pains. 

*  I  was  called  to  a  woman  foon  after  deli¬ 
very,  who  was  in  great  pain  at  intervals* 
and  imagined  fhe  had  another  child  to  bear. 
I  examined  and  felt  the  Os  Uteri  contracted ; 
the  Uterus ,  indeed,  felt  larger  than  common* 
when  I  examined  the  Abdomen  ;  but  not  fo 
much  as  to  induce  one  to  believe  it  contained 
another  Foetus .  The  midwife  and  nurfe 
allured  me,  that  the  Placenta  came  off  with¬ 
out  any  violence.  I  ordered  a  compofing 
mixture  with  thirty  drops  of  the  FinEl.  Fhe- 
baic .  one  half  to  be  given  prefently,  and  the 
remainder  by  degrees,  as  there  might  be  oc- 
cafion,  to  relieve  the  pains  and  procure  reft. 
This  was  in  the  morning,  and  the  weather 
was  exceliively  cold.  I  called  again  in  the 
evening;  fhe  was  ftill  in  pain,  but  had  dofed 
a  little.  She  complained  much  of  the  cold- 
nefs  of  her  feet.  I  ordered  hot  bricks  wrap¬ 
ped  in  flannel  to  be  applied  to  the  foies  of  her 
feet,  and  the  fmall  of  her  back,  which  was 
alfo  affefted  with  a  chilnefs.  I  alfo  delired 
the  nurfe  to  put  more  cloaths  on  the  bed, 
and  give  her  fome  caudle  as  hot  as  fhe  could 

drink 
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drink  it.  She  had  taken  all  the  mixture, 
and  I  did  not  chufe  to  order  any  more,  being 
in  hopes  that  this  method  would  throw  her 
into  a  plentiful  fweat,  which  would  relax  the 
fibres,  and  afuft  nature  to  difcharge  coagu¬ 
lated  blood ;  or  carry  off  the  fpafms  that 
might  be  the  occafion  of  fuch  violent  after- 
pains. 

Next  morning  when  I  vifited  her,  the  nurfe 
told  me,  that  foon  after  my  diredtions  were 
followed,  the  patient  fell  into  a  profufe  fweat; 
a  very  large  coagulum  was  difcharged  ;  the 
pains  went  off,  and  file  had  a  good  night's 
reft. 


CASE  II. 

I  attended  a  patient,  whofe  child  and  Pla¬ 
centa  were  delivered  expeditioufly  and  fafely 
with  a  very  few  labour-pains.  But  foon  af¬ 
ter  that  fhe  was  attacked  by  fevere  after-pains. 
I  ordered  a  compofing  mixture,  as  in  the  for¬ 
mer  cafe,  to  procure  a  breathing  fweat  as  foon 
as  poffible.  She  got  fome  reft,  fell  into  a  gentle 
diaphorefis;  and  fome  final!  coagula  were 
difcharged;  but  after  the  effe£t  of  the  opiate 
was  over,  the  pains  returned  with  great  vio¬ 
lence.  She  feemed  to  be,  in  every  other  re- 
fpect,  in  a  good  way  of  recovery.  As  her 
pulfe  was  rather  quick,  I  did  not  chufe  to 
repeat  the  opiate ;  but  to  amufe  her,  I  order¬ 
ed 
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ed  two  fpermaceti  draughts,  as  (he  called  for 
them.  When  I  repeated  my  vifit  in  the  even¬ 
ing,  the  violence  of  the  pains  ftill  continued  : 
yet  although  fhe  had  not  flept,  fhe  had  un¬ 
dergone  a  gentle  perfpiration,  and  her  pulfe 
was  become  more  moderate.  I  then  pre- 
fcribed  a  Ample  draught  with  Tinff.  Thebaic. 
Gt .  xx.  the  pains  abated  in  the  night,  but 
returned  in  the  morning;  and  grew  more 
violent  in  the  evening.  The  laft  draught  was 
again  repeated ;  and  adminiftered  the  night 
following.  The  pains  went  entirely  off  on 
the  fifth  day,  without  any  more  clots  of  blood 
being  difcharged.  Of  thefe  two  cafes  the  firft 
feems  to  have  proceeded  from  coagulated 
blood,  and  the  laft  from  periodical  fpafms, 
or  irritations;  for  the  common  difcharges 
were  in  the  ufual  proportion.  I  have  had 
many  fuch  cafes ;  but  feldom  any  fo  violent. 


COLi 
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^COLLECTION  XLIII. 

[Vide  Vol.  I.  Book  IV.  Chap.  I.  Se£t.  5,  and  6.] 

NUMBER  I.  CASEL 

The  Lochia  obftrufled  in  a  woman  delivered 

by  Mr.  Madge .  Vide  Collect.  18.  No.  6. 

Cafe  3. 

He  ordered  her  after  delivery  to  take  fome 
of  the  nervous  medicines.  He  was  informed 
next  morning,  that  (lie  had  none  of  the  fits; 
but  fhe  feemed  to  be  in  a  comatofe  flate.  She 
had  taken  the  medicines  two  or  three  times;' 
but  continued  much  in  the  fame  way,  till 
towards  evening,  when  fhe  grew  more  fenfible 
and  fpoke. 

As  fhe  would  not  take  caudle,  he  ordered 
mutton  broth.  When  he  called  next  morn¬ 
ing,  he  was  told  fhe  had  refted  little  all  night, 
that  the  Lochia  had  flopped;  and  the  patient 
was  delirious.  He  prefcribed  a  fotus  for  her 
belly,  and  3i.  of  Pulv.  Lroch .  de  Myrrh.  About 
noon  the  delirium  increafed,  and  her  pulfe 
grew  very  high :  he  then  bled  her  largely  at 
the  ankle;  and  applied-  a  blifter  to  each  leg. 
An  emollient  glyfler  was  injected,  with  the 
addition  of  thirty  drops  of  04  Succin,  and  he 

directed 
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directed  that  fhe  fhould  fwallow  a  flight  ano¬ 
dyne  draught  after  the  operation  of  the  gly- 
fter  next  morning. 

He  found  her  quite  infenfible.  Her  pulfe, 
however,  was  more  moderate  ;  fhe  had  no 
difcharge  with  the  glyfter,  but  had  made 
water  plentifully.  The  blifters  rofe  well; 
but  as  there  was  not  the  leaft  appearance  of 
her  Lochia ,  he  ordered  her  to  take  the  fame 
quantity  of  the  ‘Troch .  de  Myrrh .  with  the 
former  nervous  mixture,  every  eight  hours. 
The  Abdomen  all  this  time  was  unattended 
with  tumour,  or  induration,  or  any  other 
fymptom  that  indicated  the  leaft  tendency  to 
inflammation.  In  the  evening,  fhe  feemed 
rather  better:  at  night  much  mended,  and 
fhe  flept  tolerably  well.  Next  morning,  he 
found  the  fever  intirely  gone  off,  though  fhe 
ftill  rambled  in  her  difcourfe.  In  this  way 
file  continued  near  a  fortnight,  having  no 
manner  of  fever,  till  at  laft,  by  infenfible  de¬ 
grees,  fhe  became  more  fenfible;  but  the  dif- 
order  left  a  pain  in  her  head,  which  fhe  did 
not  lofe  for  fome  time.  He  obferves,  that 
the  delivery  was  the  only  expedient  for  car¬ 
rying  off  the  convulfions,  and  that  he  had  a 
cafe  eight  months  after,  wherein  the  Lochia 
flopped  in  about  eight  hours  after  delivery, 
without  ever  returning,  although  he  ufed  all 
the  means  he  could  contrive  to  bring  back  the 

difcharge, 
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difcharge,  yet  the  fuppreffion  was  followed 
by  no  bad  fymptoms  of  any  kind. 

CASE  II. 

Obftru&ion  of  the  Lochia,  from  Mr.  Mudge , 
Plymouth.  Collection  35.  Supplement  to 
Cafe  15. 

After  the  delivery  of  the  child,  2nd  Pla¬ 
centa ,  the  woman’s  belly  remained  very  tu¬ 
mid  and  tender.  In  about  fix  hours  the 
Lochia  flopped :  the  pulfe  was  very  quick  5 
and  the  countenance  florid ;  the  pain  and 
tenfion  of  the  belly  increafed.  She  had  fome 
difpofition  to  fweat;  but  all  that  could  be 
done,  could  not  induce  her  to  keep  her  hands 
covered  to  encourage  the  diaphorefis.  He 
ordered  ten  ounces  of  blood  to  be  taken  ;  a 
fomentation  in  a  hog’s  bladder  to  be  applied 
to  the  Abdomcn\  an  emollient  glyfler  to  be 
injeCted,  and  of  OL  Amygd.  to  be  taken 
once  in  fix  hours  5  but  all  was  to  no  pur- 
pofe,  the  fwelling  increafed,  the  pulfe  grew 
fmall  and  quick,  the  extremities  cold  and 
clammy  $  the  Uterus  no  doubt  mortified,  and 
the  woman  died  in  about  thirty  days  after 
delivery.  She  had,  it  feems,  three  weeks  before 
delivery,  exerted  her  flrength  beyond  mea- 
fure  5  fhe  then  found  the  child  as  ftrongly  con- 
vulfed,  and  never  perceived  its  motion  after. 
About  three  days  before  delivery,  being  of  a 

mafeuline 
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mafculine  difpofition,  fhe  afcended  a  church 
tower,  where  [he  rung  one  of  the  hells,  and 
had  very  near  knocked  out  her  own  brains. 

Mr.  Madge  obferves,  that  he  has  been  call¬ 
ed  to  twenty  preternatural  cafes  among  poor 
women,  for  every  four  he  has  attended  among 
perfons  of  higher  rank;  and  thinks  this  dif¬ 
ference  may  proceed  from  the  poor  being 
more  liable  to  accidents  in  confequence  of 
hard  labour,  and  the  various  rifques  they 
run, 

CASE  III. 

Management  of  the  patient  after  delivery, 

brought  from  Collect.  32.  Cafe  16.  Mr. 

Ayer . 

When  I  called  the  day  after,  which  was 
the  third,  I  found  her  pulfe  low  and  quick, 
attended  with  a  great  drought,  her  fkin  dry 
and  hot.  She  had  the  evening  before  taken 
one  of  the  bolufes  and  draughts ;  had  flept 
little,  and  her  [lumbers  were  much  difturbed 
and  broken.  She  complained  that  her  head 
was  pained  and  giddy  ;  a  circumftance  which, 
as  fne  was  fo  weak,  I  imputed  to  the  opiate, 
which  was  fcarce  half  a  grain.  She  told  me 
that  no  kind  of  fleepy  medicines  ever  agreed 
with  her  conditution.  I  ordered  her  to  be 
kept  as  quiet  as  poflible,  to  drink  frequently 
of  barley-water  to  aflwage  her  third,  with 

now 
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now  and  then  a  little  caudle,  and  at  the 
fame  time  prefcrihed  the  following  draughts 
to  promote  a  Diaphorefis  and  a  better  dis¬ 
charge  of  the  Lochia : 

R.  Pulv.  Contrayerv .  gr.  xxv.  Caftor.  Opt . 
Salts  fuccir:i  a  gr.  v.  Aq.  Cinnamom .  fimp. 
3ij,  Sacch.  Alb.  q>ff>  Haujl.  6.  quaque  bora 
fumend . 

4.  She  had  got  better  reft  this  night,  and 
there  was  a  larger  difeharge  of  the  Lochia  5 
but  the  pain  of  her  head  continued  ;  fhe  alfo 
complained  of  pain  in  the  lower  part  of  her 
belly,  with  difficulty  in  making  water  j  but  on 
examining,  I  found  her  belly  foft,  nofwellings 
on  the  external  parts  in  the  Vagina ,  or  the 
Os  Internum.  She  had  not  fweated  ;  and  her 
fkin  was  dry  and  hot,  with  a  quick  low  pulfe 
as  before.  In  thefe  circumftances  I  thought 
proper  to  proceed  in  the  middle  way,  neither 
to  order  any  medicines  to  raife  the  fever  too 
high,  or,  fink  her  too  low.  She  v/as  pre¬ 
ferred  the  following : 

R.  Sal  abfinlh.  3$.  Sue.  Limcn.  §ft.  Aq.  Alexit. 
/imp.  §ift.  Pulv.  Contrayerv .  comp.  3ft.  Sacch. 
Alb .  3ft.  /.  Hauft.  6.  quaque  bora  fumend. 
R.  Aq.  Cinnamom.  fimp.  §iv.  ft  Alexit .  Spirit, 
cum  aceto.  §j.  Syr.  Caryoph.  3ft.  M.  Sumat . 
Coch.  ij.  in  Languor. 

5.  The  above  were  continued,  and  a  cerate 
was  ordered  to  foften  and  relax  the  hardnefs 
2nd  pains  of  the  breaft. 


R. 
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R.  Sperm.  Celt  31  j.  01.  Amygd.  3‘ij.  Ceres  Alb . 
3vi.  fiat  Cerat .  extend .  fiuper  alut .  mammis  ap - 
pile  and. 

Her  breads  were  alfo  fucked  with  glafs 
pipes,  but  would  yield  no  milk. 

All  along  fhe  got  but  little  fleep  ;  her  fkin 
grew  hot  and  dry;  (lie  had  a  great  drought,  and 
drank  plentifully  of  weak  caudle  and  barley- 
water.  She  complained  of  pains  in  her  flo¬ 
ra  ach  and  head;  her  pulfe  was  quick  but 
very  low.  The  Lochia  were  moderate.  As 
fhe  was  weak,  and  had  a  fufficient  difeharge 
of  blood  at  her  delivery,  I  durft  not  venture 
to  order  bleeding,  although  fhe  had  a  dif¬ 
ficulty  or  oppreflion  in  breathing;  neither 
would  I  venture  to  order  opiates  internally ; 
but  preferibed  the  following  epithem : 

R.  OL  CaryopK  3ft.  Theriac.  Androm.  §ij.  M. 
pro  Emp.  region,  ftomach .  applicand. 

iar  -m 

6.  Finding  all  the  complaints  increafed, 
and  alfo  the  Lochia  much  diminifhed,  I  ad- 
vifed  calling  in  more  afiiftance ;  when  Dr. 
Waffle  was  fent  for,  who  ordered  the  follow¬ 
ing  : 

R.  Pah.  e  Chel.  Crane  or.  gr.  xv.  Crcc.  Pulv.gr . 
lv.  Syr.  Balf.  q.  f.  f.  Bol.  hac  noble  fumend . 
cum  Eauft.  fequent.  R.  Sperm.  Cell  B\.  folv.  in 
Vi  till.  Ov.  q.  f.  Lac  Ammon.  Elix.  aftbmat.  d 
3ij.  Aq.  Alexit.fimp .  Syr.  Balf.  3‘ii .  f.  Hattft . 

Repet alur  eadem  Bolus  mane  cum  Ha'fiu.  fe¬ 
quent.  R.  Sperm.  Ceti  9i.  in  Vitell.  Ov.  folut. 

6  Aq.  , 
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Aq.  Alexiter .  Jimp.  ^if$.  Thermal.  3*1  ij.  ./fw- 

5>r.  Balf  a  % ij.  A^./.  Hauft. 

Her  looks  were  wild,  her  fleep  was  di~ 
fturbed  ;  and  fhe  had  all  the  fymptoms  of  a 
beginning  delirium. 

7.  Mittr.  Sanguis  e  Brachio  ad  §ix.  ftatim .  Rv 

Sperm.  Ceti  3ft.  £0/#;.  Vi  tell.  Ov.  q.  f.  Ot. 

Amygd.  d.  Syr.  ex  Althaea  d  gij.  Sal  prunell.  31$. 

Alexit.  fimp.  Sp.  C .  C.  vii.  /. 
Hauft.  quanta  quaq.  bora  fiumend. 

R.  Decoil.  Gum.  Arab,  in  Aqua  hordeat  fiadh 
15 ij.  f.  Emulfi.  ex  Amygd.  did.  &  Jem .  4.  Fri - 
diq.  Sal  prunell.  gift.  diaith.  q.  fi.  M.  Bibat 
pro  potu  T i epefabl. 

She  grew  delirious,  her  flein  was  dry  with 
an  intenfe  heat,  the  pulfe  quick  and  low,  dif^ 
ficult  refpiration,  the  Lochia  entirely'obftrucb- 
ed ;  had  fometimes  violent  pains  at  the  Os  Ex¬ 
ternum ,  but  no  fwelling  or  hardnefs  of  the 
belly,  or  on  thefe  parts* 

8.  She  had  cooling  glyfters  inje£led,  which 
operated;  fuch  as 

Decodl.  Commun.  pro  Enem.  §ix*  Sal  Glaubi  3 i. 
01.  Oliv.  %\v.  Syr .  Rofiar.  fiolut .  Enema 

Jldtirn  injiciend. 

The  draughts  and  emulfions  were  con¬ 
tinued  ;  and  the  following  were  preferibed  : 

R.  Sal  Abfiinth.  9i.  Sue.  Limon.  xjd>.  Aq.  Alexit. 
Sp.  cum  Aceto.  Simp.  Pulv.  e  CheU 
Cancro .  c.  9i.  Sal  prunell.  gr.  xiv.  Syr.  Croci . 
3iij.  f.  Hauft.  6ta  quaq.  bora  fiumend.  appli - 
cetur  veficator*  inter  ficdpulas. 

V ql*  III.  F  f 
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The  delirium  increafed  with  all  the  other 
fymptoms,  and  feemed  how  to  be  a  nervous 
fever.  There  was  no  hardnefs  or  inflamma¬ 
tion  about  the  Uterus  or  Hypocondria ;  the 
draughts  and  emuifion  were  continued,  and 
the  following  ordered. 

g.  R.  Aq.  Alexit.  /imp.  %v\.  Ale  At.  Spir .. 

‘Tin ft.  Valerian.  Volatil.  3‘rft.  Margarit .  p.  pt. 
3i.  Syr .  Balf.  3ft.  f.  Julep.  Cap *  Coch .  ij.  vd 
iij.  in  languor  thus. 

10.  She  was  now  much  weaker  and  infen- 
fible,  with  a  tremor  of  the  tendons;  the  pulv* 
Contrayerv .  comp .  was  added  to  the  draughts. 

R.  Puh.  e  CbeL  c.  comp.  9i.  Sal  Succin.  voh 
Croc .  d  gr.  iv.  Conjeft .  Ralegh.  Syr.  Croc . 
q.  f.  f.  Bolus  6ta  quaq.  bora  fumend .  cum  Coch * 
iij.  Julep,  feq. 

Ik.  Acx j.  Cinnam .  Ale  At.  /imp.  d  §iij.  Aq.  N.  M. 
§iij.  Sp.  Sal.  Vol.  01.  /).  Margarit .  p.  pt .  9ij. 
Syr.  Groci  Cap.  Coch.  iij.  in  Languor,  repet . 
Enema.  Applicetur  Veficat.  collo  ad  utrumq.  latus 
pone  aures  ufque  ad  Claviculos. 

it.  Blifters  were  applied  to  the  arms,  and 
the  other  cordial  medicines  continued,  with 
the  addition  of  the  pedloral  decodtion.  Two 
plaifters  as  follows  were  applied  to  the  feet ; 
Plant  is  pedum  Emp.  Ceph.  et  Emp.  Veficat  or. 
d  part,  equal.  She  died  on  the  twelfth  day 
after  delivery. 

The  above  journal  is  inferted  to  fhew  the 
formulae  of  prefcriptions  ufed  in  fuch  extra¬ 
ordinary 
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Ordinary  cafes.  But  thofe  medicines  are  not 
to  be  prefcribed  indifcriminately  by  young 
practitioners,  without  proper  advice  of  the 
more  experienced. 

NUMBER  II.  CASE  U 

Complaints  from  milk. 

A  patient  after  the  delivery  of  her  firft 
child*  attempted  to  fuckle  the  third  day, 
when  her  breads  began  to  be  a  little  turgid 
with  milk :  but  the  child  would  not  fix  its 
mouth  to  the  nipple.  When  I  called  the 
following  day,  the  nurfe  told  me  that  fhe 
had  no  nipples.  I  examined  and  could  not 
obferve  any  thing  but  the  feeming  veftiges 
where  they  ought  to  have  been.  The  woman 
confefled  that  when  a  young  girl  at  boarding- 
fchool,  fhe  and  her  companions  had  imagined 
them  to  be  warts,  and  pulled  them  off.  She 
was  obliged  to  give  up  the  fuelling ;  but  the 
breads  being  turgid  and  painful,  I  ordered 
a  poultice  of  bread  and  milk  to  be  applied  $ 
and  endeavoured  to  procure  a  breathing 
fweat  by  keeping  her  warm,  and  directing 
her  to  drink  plenty  of  caudle.  Next  day 
fhe  was  eafier*  (lie  had  fweated  excedivcly ; 
her  breads  were  fofter;  and  although  the  nip¬ 
ples  were  gone,  the  milk  had  run  out,  fo  that 
the  pulling  off  the  nipples  had  not  entirely 
'vobdr ufted  the  duffs.  She  complained  of  an 

F  f  2  '  itching 
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itching  and  roughnefs  about  her  neck  ancl 
arms,  and  on  infpedtion  I  found  them  to  be 
of  the  miliary  kind.  She  had  got  up,  and 
the  fw  eating  was  gene  off.  I  ordered  her  to 
bed,  to  drink  fome  of  her  caudle,  and  to 

t  W 

keep  in  a  gentle  breathing  fweat;  but  not  to 
excefs,  as  before.  I  alfo  direfted  them  to 
renew  the  poultice  to  her  breads.  Her  pulfe 
was  regular  j  fhe  had  gone  to  ftool,  feemed 
every  way  eafy;  and  had  a  plentiful  difeharge 
of  the  Lochia .  Next  day  fhe  wanted  to  get 
up ;  but  I  advifed  her  to  keep  in  bed,  on  ac¬ 
count  of  the  eruptions  which  were  turning 
fealy.  The  milk  continued  to  run  out.  About 

j 

the  feventh  day  fhe  had  three  loofe  ftools, 
which  carried  off  the  milk  without  having 
any  bad  effect,  and  fhe  recovered  very  well. 
The  next  time  I  delivered  her,  fhe  tried  again 
to  fuckle  the  child,  and  to  my  furprife  the 
child  fixed  fo  effectually  orr  the  parts,  that  it 
actually  formed  large  well  fhaped  nipples, 
and  file  nurfed  that  and  two  more,  before  I 
retired  from  practice. 

C  A  S  E  II. 

I  delivered  a  woman  of  her  firft  child,  who 
tried  to  fuckle,  but  could  not  get  the  child  to 
take  the  nipples:  they  were  very  fmall  and  the 
child  was  weak.  Her  breads  grew  exceffive 
hard  and  inflamed:  they  were  fomented,  and 

cata- 
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cataplafms  applied.  She  was  kept  in  a  gentle 
breathing  fwcat,  a  nurfe  was  procured,  who 
had  a  dronger  child  of  a  month  old,  who 
fuckled  the  patient  while  the  nurfe  fuckled 
her  child :  by  this  method  the  breads  were 
gradually  emptied  ;  and  fhe  recovering,  after¬ 
wards  fuckled  her  own  child. 

C  A  ,S  E  III. 

I  attended  another  patient  who  was  much 
in  the  fame  condition  every  way  :  the  fame 
method  was  ufed,  but  to  no  purpofe.  One 
of  the  breads  ran  out,  but  the  other  inflamed 
to  fuch  a  degree,  that  at  lad  an  impoftume 
was  formed ;  this  was  opened  by  a  burgeon, 
and  difcharged  fo  great  a  collection  of  mat¬ 
ter,  that  it  weakened  the  patient,  and  threw 
her  into  an  heClic  fever ;  but  fhe  was  reco¬ 
vered  by  going  into  the  country,  and  drink- 
ing  afles  milk. 

C  A  S  E  IV. 

* 

The  woman  had  received  a  blow  on  one 

of  her  breads,  a  little  before  fhe  was  deli- 

\ 

vered,  which  gave  her  fome  pain,  and  occa- 
fioned  a  fwelling  and  hardnefs  in  the  glands. 
The  pain  gradually  abated*;  but  the  hard 
tumor  dill  remained.  After  delivery,  (he 
tried  to  fuckle  as  formerly  (having  had  fe- 

F  f  3  veral 
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veral  children)  but  could  not  in  that  breaft; 
Every  method  was  tried  to  difcufs  the  tu- 
mified  glands,  but  to  no  purpofe.  The  fwel- 
ling  at  laft  grew  larger  and  harder,  the  in¬ 
flammation  increafed,  and  turned  cancerous* 
and  at  laft  deftroved  the  woman. 

*  J  v  i  4  j.  ,  v  >  v  «  '  •  '  «/l.i  nl  , 
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COLLECTION  XLIV. 

[ "Vide  Vul.  I.  Book  iv.  Chap.  i.  Se&.  7.  and  8.] 

* 

Of  a  Prolapfus  Vaginae ,  Ut  eriy  et 

ReSii . 

CASE  I. 

This  misfortune  happened  to  a  woman 
foon  after  a  tedious  labour,  which  gave  her 
great  pain :  A  round  middle-fized  peffary  was 
introduced,  and  turned  fo  that  the  lower  edge 
refted  at  the  lower  and  back-part  of  the  V a- 
gina ,  betwixt  the  Os  Externum  and  funda¬ 
ment  ;  while  the  upper  edge  was  fupported 
againft  the  infide  of  the  Os  Pubis:  The 
mouth  of  the  womb  lay  againft  the  lower 
edge  of  the  round  hole  of  the  peffary  :  This 
kept  up  the  Uterus  and  Vagina ,  and  relieved 
the  complaint.  Two  or  three  months  after, 
fire  fell  with  child,  and  when  five  months 
gone,  the  peffary  was  taken  out,  becaufe  it 
was  thought  needlefs  to  keep  it  there  any 
longer,  efpecially  as  the  Uterus  w^as  fo  large 
as  to  be  fupported  by  the  upper  part  of  the 
Pelvis.  The  peffary,  inftead  of  lying  in  the 
fame  pofition  as  when  firft  introduced,  was 
found  lying  up  along  the  back-part  of  the 

F  i  4  Vagi na^ 
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Vagina,  which  it  kept  up;  and  the  mouth 
of  the  womb  hung  down  on  the  fore-part  of 
the  peffary.  This  circumffance  gave  the  firft 
hint  that  a  peffary  introduced,  and  laid  in 
this  pofition,  was  the  beft  method  for  keep¬ 
ing  up  the  Uterus-,  for,  if  the  Vagina  is  kept 
up,  the  Uterus  muffin  confequence  be  kept  up 
alfo.  The  upper  part  of  the  Vagina  is  attached 
round  the  lips  of  the  mouth  of  the  womb,  and 
as  the  Uterus  naturally  finks  down  into  the 
Vagina ,  one  great  advantage  to  married  wo¬ 
men  is,  that  this  method  does  not  hinder  them 
from  cohabiting  with  their  hulbands.  After 
the  peffary  was  withdrawn,  the  prolapfus  of 
the  Vagina  returned,  and  occafioned  the  for¬ 
mer  uneafinefg.  It  was  again  introduced, 
and  laid  up  along  the  back-part  of  the  Va¬ 
gina  as  in  the  Jaff  method,  which  kept  up 
the  Vagina  as  before,  until  die  fell  in  la¬ 
bour,  and  then  it  was  forced  out  at  the  be¬ 
ginning  of  the  pains.  She  was  at  laft  fafely 
delivered.  The  Vagina  on  the  fore-part,  at 
the  Os  Pubis,  was  very  lax,  and  came  down 
before  the  head  of  the  child;  but  by  cautious 
management  it  was  kept  up  till  the  head 
came  along,  and  then  it  was  flipped  behind 
the  fame.  She  continued  to  recover  very  well 
till  after  the  fifth  day,  and  fuckled  the  child; 
but  an  accident  happened  in  the  family, 
which  threw  her  into  violent  agitations ;  a 

vomit- 
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vomiting  and  loofenefs  enfued  ;  the  Lochia 
and  milk  dilappeared ;  and  fhe  died  in  five 
days  after,  though  the  vomiting  and  diarrhoea 
were  reftrained  in  two  days. 

CASE  II. 

Of  a  Prolap  fas  Uteri ,  in  a  woman  with  child, 
delivered  in  the  middle  of  the  feventh 
month. 

A  middle-aged  woman  had  a  Prolapfiis 
Uteri .  She  had  been  formerly  delivered  of  a 
child  or  two  at  the  full  time,  and  after  that 
mifcarried  twice,  about  the  third  month  each. 
She  again  was  pregnant,  and  at  the  end  cf 
the  fecond  month  had  a  fmall  difcharge  of 
blood  from  the  Vagina .  She  was  blooded, 
and  kept  her  bed  feveral  days,  by  which  it 
was  reftrained.  The  fame  difcharge  return¬ 
ed  the  third  and  fourth  month  ;  at  firft  in 
large  quantity;  but  the  laft  very  inconfider- 
able.  Being  called  to  her  a  fortnight  after, 
or  about  the  middle  of  the  fourth  month,  I 
found  her  in  violent  pain.  On  examining,  I 
found  the  Uterus  was  pufhed  entirely  out  of 
the  Os  Externum y  bigger  than  a  man’s  fift. 
This  had  been  occafioned  by  a.  violent  fit  of 
coughing.  The  Vagina  felt  as  if  it  was  about 
an  inch  protruded  before  the  Os  Internum ; 
and  all  the  Vagina  appeared  to  be  inflamed 
and  fwelled.  I  introduced  my  finger  at  the 

protru- 
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protrufion  of  the  contracted  Vagina ,  which 
was  juft  large  enough  to  receive  it  a  little  way : 
but  I  could  neither  diftinguifh  the  Os  Inter • 
num ,  or  any  fubftance  contained  in  the  Uterus „ 
It  might  have  been  the  Os  Internum  open¬ 
ed,  but  of  this  I  was  uncertain :  from  hence 
it  feemed  probable,  that  fhe  was  not  with 
child.  The  prolapfus  was  reduced  with  fome 
difficulty  5  two  days  after,  a  round  middle- 
fized  peffary  was  introduced,  and  fixed  up 
along  the  back-part  of  the  Vagina  •>  fo  as  that 
the  upper  part  of  the  Vagina  and  Os  Inter¬ 
num  hung  down  before  it.  She  had  before 
this  period,  for  two  or  three  months,  a  large 
difcharge  to  appearance  of  the  Fluor  Albus, 
and  the  Uterus  had  prolapfed  in  that  fpace 
three  or  four  times ;  but  being  then  fmaller, 
fhe  could  eafily  reduce  it  herfelf.  It  being 
uncertain  whether  fhe  was  with  child  or  not, 
although  from  confidering  all  the  former  cir- 
cumftances,  the  laft  feemed  more  probable, 
it  was  refolved  to  order  only  a  cooling  regi¬ 
men  with  fome  faline  draughts,  and  nitrous 
medicines  till  the  next  period.  By  thefe 
means  the  cough  and  difcharge  of  the  Fluor 
Albus  were  removed;  fhe  feemed  to  be  per¬ 
fectly  eafy,  and  was  allowed  to  walk  about  in 
the  houfe.  At  the  end  of  the  fourth  month, 
fhe  had  to  appearance  a  regular  difcharge 
of  the  menfes;  the  mouth  of  the  Os  Internum 

felt 
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felt  fwelled  and  more  fhut;  a  circumftance 
which  made  it  almoft  certain,  that  file  was 
not  with  child.  Being  fent  for  in  great  hafte, 
about  the  middle  of  the  feventh  month,  I 
found  lhe  had  regular  labour  pains ;  the  Os 
Internum  was  fo  open  that  the  membranes, 
waters,  and  head  of  the  Foetus  were  regularly 
felt ;  and  there  was  no  difcharge  of  blood. 
As  the  Os  Internum ,  though  a  little  open, 
inftead  of  being  thin  or  foft,  felt  thick  and 
hard,  it  was  advifeable  to  order  firft  bleed- 
ing  to  the  quantity  of  eight  ounces,  after 
that  two  emollient  glyfters  were  adminiftered, 
which  difcharged  a  large  quantity  of  Faces, 
and  then  an  anodyne  draught  was  given  of 
Aq.  Cin .  ten .  &  Syr ,  e  Meconio. 

The  fait  of  wormwood  draughts  were  re- 
peated,  with  a  cooling  regimen  ;  fuch.  as  pa-*' 
nadas,  weak  broths,  emulfions  with  SaL 
JSHtri  and  boiled  chicken.  The  pains  went 
off  for  twenty-four  hours,  after  which  they 
returned  ;  the  Os  Internum  now  felt  much 
more  open  and  foft;  the  membranes  were 
pufned  down  with  the  waters.  It  was  then 
more  proper  to  let  the  labour  go  on.  The 
Foetus  was  foon  delivered  :  after  which  there 
was  fome  difcharge  of  blood.  No  violence 
was  ufed  to  bring  away  the  fecundines.  As 
the  Placenta  feparated  from  the  Uterus ,  the 
difcharge  increafed  $  but  not  to  any  large 

quantity. 
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quantity,  and  in  three  hours  the  fecundines 
were  forced  through  the  Os  Internum  into  the 
Vagina .  By  pulling  ioftly  at  the  Funis ,  and 
at  the  edge  of  the  Placenta  with  two  fingers, 
they  were  eafily  extracted.  She  recovered 
very  well.  She  had  for  two  days  fome  dif¬ 
ficulty  in  making  water,  but  that  complaint 
went  off.  The  child  was  very  fmail,  and 
was  reared  with  great  difficulty. 

CASE  III. 

Inverfions  of  the  Uterus . 

Mr.  Giffard ,  in  his  cafes  of  midwifery, 
p.  176.  mentions  a  delivery  in  which  the 
Uterus  was  inverted,  and  drawn  out  beyond 
the  Labia  Pudendi ,  with  'the  Placenta  ad¬ 
hering  to  it. 

Mr.  Chapman ,  p.  197.  cafe  29,  frcd  a  cafe 
aifo  of  the  inverfion  of  the  Uterus . 

Monf.  Lamotte ,  lib.  5.  chap.  10.  and  n. 
defcribes  an  inverfion  of  the  Uterus ,  and  re¬ 
laxation  of  the  Vagina . 

I  was  called  to  a  woman,  who  died  be¬ 
fore  my  arrival.  I  found  the  Uterus  invert¬ 
ed;  pulled  quite  without  the  external  parts, 
and  the  Placenta  adhering  firmly  to  the  Fun - 
dus.  This  misfortune  was  occafioned  by  the 
midwife’s  pulling  at  the  Placenta  with  too 
great  force. 

CASE 
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CASE  IV. 

Cafe  of  an  inverted  XJterus ,  from  Mr.  Lucas*, 
dated  PontefraB,  December  1759. 

In  April  laft,  I  was  called  to  woman  juft 
delivered  of  a  live,  healthy  child  ;  and  to  my 
furprife  found  the  ' Uterus  totally  inverted, 
lying  betwixt  her  thighs,  of  the  fize  of  a 
large  foot-ball. 

The  woman’s  pulfe  was  weak  and  un¬ 
equal,  and  there  was  a  continual  pouring 
forth  of  blood  from  the  veflels  of  the  Uterus . 

I  apprized  the  friends  of  the  great  danger 
of  fo  deplorable  a  cafe.  Neverthelefs,  with 
the  approbation  of  a  judicious  phyfician  her 
neighbour,  I  undertook,  and  fucceeded  in 
the  reduction  >  and  after  gave  her  gentle 
anodyne  and  cordial  medicines,  and  left  heir 
in  appearance  better,  and  tolerably  eafy. 

In  about  half  an  hour,  I  was  again  called, 
and  found  her  fpeechlefs,  the  pulfe  imper¬ 
ceptible,  clammy  fweats,  refpiration  deep  and 
flow,  and  in  a  few  minutes  death  clofed  the 
fcene. 

All  the  parts  were  fo  lax,  that  the  Uterus 
had  not  the  power  of  contraction;  for  it  was 
lying  like  a  loofe  piece  of  tripe,  and  taken 
for  an  excrefcence,  till  I  examined  it  more 
flriftly,  and  after  feparating  the  Place?2ta , 
reduced  it  into  the  Abdomen . 

'  s  ,  A  Sup- 
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A  Supplement  to  C  A  S  E  II.1 

A  Prolapfus  Uteri ,  which  could  not  be  re¬ 
duced  ;  but  mortified.  In  a  letter  front 
Mr.  Oakeley  of  Birmingham ,  dated  1757, 

S  I  R, 

I  was  lately  called  to  a  woman  near  this 
town.  I  found  her  in  bed,  and  fhe  gave  me 
the  following  account  of  her  cafe.  That  af- 
fifting  her  hufband  in  lifting  a  weight  that 
afternoon,  fhe  felt  a  lump  fall  out  of  her 
body.  On  which  fhe  fent  for  a  midwife  who 
endeavoured  to  reftore  it  into  its  place,  but 
not  being  able  to  reduce  the  fame,  advifed  td 
lend  for  me.  Upon  examination  I  found 
the  Uterus  out  of  the  Os  Externum ,  about  the 
fize  of  a  large  man’s  fift,  hard  and  the  glands 
fchirrous,  each  having  the  exaCt  appearance 
of  a  garden  bean.  The  patient  was  low  and 
faint,  had  but  little  pains.  As  reduction  was 
impracticable,  I  immediately  directed  emol¬ 
lient  and  difeutient  fomentations  with  poul¬ 
tices,  and  after  fome  days  bled  her  in  a  fmall 
quantity,  for  fhe  was  too  weak  to  bear  the 
lofs  of  much  blood.  Her  body  was  kept 
open,  and  when  reftlefs  with  pain,  quieted 
with  opiates.  Notwithftanding  which  it  in- 
creafed  in  fize,  and  after  three  weeks  dis¬ 
charged  a  thin  ichor  from  its  whole  furface, 
and  in  about  fix  weeks  the  patient  died* 

I  fhould 
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I  fhould  take  it  as  a  very  great  favour  to 
have  your  opinion  about  extirpation  by  liga¬ 
ture,  which  I  think  might  have  been  eafily 
done,  and  which  I  propofed  to  the  patient  1 
but  fhe  would  not  fubmit  to  the  operation. 
My  opinion  was,  that  I  could  not  refolve  his 
queftion,  as  I  never  had  any  cafe  in  which  it 
could  not  be  reduced ;  but  no  doubt,  when  a 
gangrenous  appearance  begins,  and  there  is  no 
hope  of  the  reduction,  what  he  propofed  fhould 
be  attempted  to  fave  the  patient's  life:  but 
fuch  operations  fhould  not  be  attempted  with¬ 
out  the  concurring  approbation  of  experi¬ 
enced  furgeons,  nor  fhould  it  be  undertaken 
but  when  the  patient  has  ftrength,  and  the 
gangrene  is  only  begun  ' at  the  lower  parts, 
and  not  advanced  above  the  parts  that  are 
to  be  feparated.  Mr.  Girle  of  St.  "Thomas's 
hofpital  once  appointed  the  pupils  to  attend 
the  amputation  of  the  Uterus ;  but  luckily 
for  the  patient,  it  was  reduced  the  night 
before. 

C  A  S  E  V. 

Prolapfus  of  the  ReSlum . 

A  woman  in  whom  the  Hemorrhoidal  vef- 
fels  were  much  tumefied,  painful,  inflamed, 
and  forced  out  to  a  large  fize,  in  time  of 
labour.  After  a  pain  was  over  I  reduced 
them,  by  lubricating  and  forcing  them  gent- 
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ly  up  within  the  Spin&er  Ani ;  but  next 
pain  they  were  again  forced  out.  I  reduced 
them  a  fecond  time,  and  kept  them  up  with  a 
thick  comprefs  prefled  with  my  hand  againft 
the  part  every  pain  ;  but  when  the  head  of 
the  child  was  forcing  down  to  the  lower  part 
of  the  Pelvis ,  they  were  again  protruded, 
with  a  large  quantity  of  hard  excrement, 
and  it  was  impoffible  to  reduce  them  till 
after  the  child  was  delivered.  After  delivery 
I  again  replaced  them,  and  the  pain  of  thefe 
parts  abated  ;  but  next  morning,  when  fhe 
drained  to  make  water,  they  were  again  forced 
out,  on  which  I  was  immediately  fent  for, 
and  reduced  them  as  before.  As  I  expected 
this  would  happen  every  time  fhe  drained 
at  dool,  or  in  making  water,  I  diredled  the 
nurfe  how  to  reduce  them  :  fhe  accordingly 
aflided  her  occaflonally  in  this  manner,  till 
near  the  end  of  the  month  when  the  fwell- 
lings  fubfided,  and  the  complaint  went  off. 

CASE  VI. 

I  was  called  by  Mrs.  Blackball  to  a  woman 
in  whom  the  child  prefented  wrong;  but  I  de¬ 
livered  her  with  fafety.  Next  morning  I  found 
the  patient  in  exceflive  pain,  which  fhe  told 
me  proceeded  from  the  piles.  When  I  exa¬ 
mined;  I  found  the  lower  part  of  the  Rettum 
pufhed  out,  and  fo  fwelled  that  I  could  not 
4  reduce 
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reduce  the  parts,  though  it  was  lubricated, 
and  I  made  feveral  gentle  efforts.  I  then 
ordered  the  part  to  be  fomented,  and  warm 
ftupes  to  be  applied.  The  fomentation  was 
compofed  of  a  decoction  of  the  emollient 
herbs,  in  which  were  mixed  fome  vinegar 
and  fpirit  of  wine.  After  the  fomenting 
and  if  uping,  I  again  lubricated  the  prolapfed 
and  fwelled  parts  with  warm  oil,  and  at  laft 
got  them  reduced,  though  with  a  good  deal 
of  force.  I  directed  the  nurfe  to  ufe  the 
fame  method,  if  they  fhould  again  come  down 
on  {training;  however  the  patient  recovered 
without  another  prolapfe  after  this  reduction. 

This  cafe  was  a  caution  to  me  ever  after, 
when  the  intetfine  was  fallen  down,  always 
to  reduce  it;  and  after  delivery,  or,  if  I  felt  no 
fuch  complaint  in  time  of  labour,  to  examine 
thefe  parts.  This  patient  had  been  in  great 
pain  all  night,  without  enjoying  any  reft,  fo  that 
fhe  had  all  the  fymptoms  of  a  violent  fever.  - 
However,  as  fhe  had  loft  an  extraordinary 
quantity  of  blood  in  the  delivery,  I  hoped 
that  now  as  fhe  was  relieved  of  the  pains 
which  occafioned  thefe  fymptoms,  the  fever 
would  abate.  This  accordingly  happened; 
and  flie  recovered  better  than  could  have  been 
expected. 
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COLLECTION  XLV. 


Impofthumes. 

[ Vide  Vol.  I.  Book  iv.  Chap  2.  Sedl.  1.] 

N  UMBERL  CASE  I. 

A  child  being  delivered  after  a  very  tedious 
labour,  the  head  had  been  moulded  into  an 
oblong  form  \  and  on  the  apex  or  crown 
there  was  a  large  tumour,  about  the  fize  of 
the  half  of  a  goofe’s  egg  cut  through  in  the. 
middle  :  this  alarmed  the  mother.  I  ordered 
a  comprefs  dipped  in  oil,  vinegar  arid  fpirits 
to  be  applied  to  the  part,  and  to  be  renewed 
every  time  the  child’s  head  was  drelTed,  or 
twice  a  day.  On  the  third  day,  I  found  a 
fludtuation,  and  ordered  a  poultice  to  be  ap¬ 
plied  of  bread  and  milk,  with  a  little  oil  mixed 
in  it,  to  prevent  its  turning  dry  and  hard,  and 
to  be  renewed  two  or  three  times  a  day.  The 
tumour  gradually  fubfided,  the  fluctuation 
of  the  extravafated  fluid  diminifhed,  and  was 
quite  gone  about  the  feventh  or  eighth  day. 

I  have  had  many  fuch  cafes,  which  were 
generally  in  a  few  days  difcuffed,  much  in 
the  fame  manner. 


CASE. 
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C  A  S  E  II. 

Another  child,  from  the  fame  canfe,  had  a 
large  tumour  on  the  crown  or  apex 5  but  a 
little  to  the  right  fide :  it  had  continued  for 
feveral  days;  an  emollient  cataplafm  had 
been  applied ;  it  broke  of  itfelf,  and  difcharged 
a  large  quantity  of  bloody  ferum  mixed  with 
pus.  The  child  was  weak  and  low,  and  an¬ 
other  tumour  formed  behind  the  ear;  when 
I  was  called.  The  cataplafm  was  applied  to 
that  alfo,  and  as  foon  as  there  was  a  fluctua¬ 
tion  felt,  the  tumour  was  opened  with  the  lan¬ 
cet,  which  difcharged  a  thin  pus ;  but  the 
.large  difcharge  of  both  (although  the  child 
fucked  its  mother)  reduced  it  fo  low,  that 
it  expired  in  a  few  days. 

This  was  the  only  cafe  that  I  have  ften  of 
this*  kind,  and  it  made  mi  careful  afterwards 
of  fuch  complaints,  fo  as  either  to  try  to 
difctifs  the  tumour,  or  prevent  the  extrava- 
fated  fluids  remaining  too  long  undifcharged. 

CASE  IJL 

A  child,  on  whofe  head  a  tumour  of  the 
fame  kind,  as  in  Cafe  I.  was  obferved  after 
delivery.  The  fame  methods  were  ufed  ;  but 
the  fluctuation  did  not  diminifh,  and  the  hairy 
fcalp  began  to  feel  thinner.  About  the  fixth 
day,  I  made  a  fmall  opening  with  the  point 
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of  the  lancet  on  the  bafis  and  back-part  of 
the  tumour,  which  difcharged  about  a  fpoon- 
ful  of  a  ferous  fluid.  The  tumour  fubfided. 

I  applied  a  comprefs  dipped  in  the  mixture 
mentioned  in  Cafe  I.  and  by  gentle  preffure* 
the  fcaip  and  parts  below  joined  or  confoli- 
dated  to  one  another. 

CASE  IV. 

A  cafe  of  this  laid  kind,  as  in  Cafe  III. 
happened,  where  one  of  the  gentlemen  that 
attended  me,  was  called.  He  felt  a  large 
fluctuation,  on  which  poultices  of  bread  and 
milk  were  applied  warm  from  time  to  time; 
but  this  method  not  fucceeding,  he  had  re- 
courfe  to  me.  I  was  then  fo  engaged  that  I 
could  not  go  to  fee  the  patient ;  but  advifed 
him  to  make  the  opening,  as  in  the  forego¬ 
ing  cafe;  but  to  his  great  furprife  a  large 
quantity  of  blood  was  difcharged.  He  im¬ 
mediately  applied  a  dry  comprefs  and  ban¬ 
dage  to  restrain  the  Haemorrhage  \  but  it  con¬ 
tinued,  and  deftroyed  the  child  in  a  fliort 
time.  In  my  practice  I  never  had  occafion 
to  open  above  three  or  four  of  thefe  tumours, 
and  the  expedient  always  fucceeded ;  but  this 
cafe  rendered  me  more  cautious  in  the  fequel. 
Vide  a  cafe  in  which  th zAnus  was  imperforated* 

From  Mauriceau . 

In  the  213  page  and  237  Obf*  He  men¬ 
tions  having  feen  a  child  that  had  been  born 
6  fifteen 
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fifteen  days,  which  had  a  great  tumour  upon 
the  upper  part  of  one  of  the  parietal  bones, 
full  of  matter  which  difcoloured  the  fkin. 

i 

However  he  recommends  (in  order  to  pre¬ 
vent  the  abfcefs)  compreffes  of  linen  dipt  in 
brandy,  &c.  -  , 

NUMBER  JI.  CASE  L 

Diflocations. 

Many  years  ago,  when  I  was  in  general 
praftice  in  Scotland ,  I  delivered  a  woman  by 
turning  the  child  and  extracting  it  by  the 
feet.  Vide  Colled.  XXXIV.  No.  2.  Cafe  10. 
page  192.  Both  mother  and  child  appeared 
in  a  good  way.  Some  months  after,  the 
father  came  and  told  me  that  his  little  daugh¬ 
ter  was  a  fine  thriving  child  ;  but  that  it 
could  not  move  one  of  the  - arms.  As  he 
lived  at  feveral  miles  diftance,  I  promifed  to 
call  the  firft  opportunity.  I  then  found  that 
the  fhoulder  had  been  difiocated  at  the  time 
of  delivery.  I  tried  feveral  times  to  reduce 
it;  but  without  fuccefs.  This  accident  was 
intirely  owing  to  my  negleft  in  not  examin¬ 
ing  after  delivery;  when  the  limb  might 
with  eafe  have  been  replaced.  This  was  a 
caution  to  me  ever  after,  and  fhould  be  to 
every  one,  to  examine  carefully  the  extremi¬ 
ties,  and  alfo  every  part  of  the  child's  body 
after  fuch  deliveries.  This  was  the  only 

G  g  3  luxation 
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luxation  that  ever  happened  to  me  in  prac¬ 
tice,  where,  the  child  was  alive. 

CASE  II. 

Some  years  a 2:0,  I  delivered  a  child,  the 

foies  of  whole  feet  were  turned  inwards.  Mr. 

• 

Sanxy  furgeon  was  called,  who  contrived  an 
effeffual  method  which  reduced  the  inflec¬ 
tions  at  the  ankles  fo  well,  as  to  enable  the 
child  to  walk,  by  bringing  the  foies  of  the 
feet  to  the  natural  polition.  I  had  delivered 
before  that  period  two  or  three  others  in 
whom  one  or  both  feet  were  diftorted  in 
that  manner,  and  different  methods  were 
tried  with  bandages  and  fhoes,  to  little  pur- 
pofe.  His  method  was,  by  binding  down  the 
foies  of  both  feet  with  foft  bandages,  to  one 
firm  and  {height,  or  plain  foie  piece  of  bend 
leather,  fo  that  one  foot  was  a  fray  to  the 

other. 

* 

NUMBER  III.  .  C  A  S  E  I. 

Fraclures. 

•  _ 

Several  years  ago,  I  delivered  a  woman  in 
May  Fair,  of  a  fmail  child.  In  turning  and 
delivering  it,  by  the  feet,  I  found  the  bones 
of  one  of  the  arms  fnap  afunder  j  a  circum- 
ftance  which  furprifed  me  the  more,  as  I 
never  turned  and  delivered  a  child  with  greater 
fafe  5  or  in  a  flower  or  more  cautious  man¬ 
ner. 
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ner.  Indeed  I  am  perfuaded  it  happened 
principally  from  the  fmallnefs  of  the  bone. 
I  faid  nothing;  but  wrapped  the  child  up  in 
its  blanket,  and  laid  it  on  the  lap  of  one 
of  the  affiftants,  defiring  her  not  to  move 
it,  till  I  had  got  the  woman  put  right  in  bed. 
I  then  examined  the  arm,  and  told  the  nurfe 
that  it  was  a  little  hurt  in  the  delivery;  but 
would  foon  recover.  As  the  child  was  poor 
of  mufcular  flefh,  I  only  applied  a  comprefs 
dipped  in  brandy  and  water,  and  with  a 
Angle  roller  kept  the  ends  of  the  bones  to¬ 
gether,  which  I  found  was  fufficient  at  the 
time,  and  to  prevent  fufpicion  of  a  fra&'ure, 

I  held  the  arm  during  the  drefijng.  I  de- 
fired  the  nurfe  not  to  let  it  lie  on  that  fide, 
and  not  to  undrefs  the  body  of  the  child  till 
I  was  prefent.  As  I  vifited  my  patient  every 
day,  I  had  the  opportunity  of  renewing  the 
dreffings  as  there  was  occafion,  and  the  arm 
recovered  without  the  parents  having  any 
other  fufpicion  than  of  a  drain  in  the  de¬ 
livery. 

CASE  II. 

I  fent  Mr.  Neale  furgeon  of  the  London 
hofpital,  who  attended  me  many  years  ago, 
to  deliver  a  poor  woman.  The  child  pre- 
fented  wrong,  and  in  bringing  down  one  of 
the  legs  the  thigh-bone  was  broke  in  the 

G  g  4  middle. 
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middle.  After  the  delivery  he  bound  up  the 
fracture,  and  by  great  care  and  frequent  at¬ 
tendance  the  limb  recovered. 

CASE  III. 

A  midwife  having  fent  for  affiftance,  Mr. 
Web  of  Nevis ,  who  had  then  attended  me 
a  long  time,  went  to  deliver  the  patient,  who 
was  a  poor  woman.  As  the  child  prefent- 
ed  wrong  he  brought  down  one  leg,  but  as 
the  child  was  very  large  he  could  not  de¬ 
liver  the  body,* or  bring  down  the  other  leg; 
on  which  I  came  to  his  affiftance.  In  fearch- 
ing  for  the  leg  that  remained  in  the  Uterus , 
I  found  the  thigh  bent  downwards  and 
broke:  this  I  delivered  with  caution,  and 
after  that  the  body  and  head.  He  bound 
up  the  fracture,  and  was  at  great  pains  to 
recover  the  limb;  but  by  the  mifmanage- 
ment  of  a  drunken  nurfe,  the  thigh  inflamed, 

and  the  child  died.  This  misfortune  dif~ 

»  - 

couraged,  and  gave  my  pupil  much  uneafi- 
nefs;  but  I  told  him  that  fuch  things  would 
fometimes  happen,  even  to  the  beft  and  moft 
careful  practitioners. 

C  A  S  E  iy. 

«,  •  ’  *  ■  —  * 

Soon  after  the  peace,  in  1748,  many 

gentlemen  both  of  the  army  and  navy  at¬ 
tended  my  lectures.  We  were  called  at  night 

to 

’  *  r 
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to  a  labour  in  one  of  the  narrow  lanes  in 
Broad  St.  Giles  s,  where  the  arm  of  the  child 
prefented.  When  I  came,  the  room  was 
crouded  with  the  pupils  to  the  number  of 
twenty-eight.  Such  a  number  going  in,  had 
fo  alarmed  the  lane,  that  a  great  mob  a£- 
fembled,  and  began  to  exclaim  that  we  were 
trying  practices.  Some  of  the  women  alfo 
told  us,  that  the  parifh  officers  were  fent 
for,  who,  at  that  time,  were  glad  of  (hewing 
their  authority.  On  thefe  accounts  I  was 

* "  i  1 

obliged  to  deliver  the  woman  in  a  hurry* 
The  child  was  alive,  and  when  this  was  told 
the  mob,  and  that  the  woman  was  alfo  fafe, 
they  all  difperfed.  I  left  one  of  the  eldeft 
pupils  to  ftay  a  little  after  the  others,  who,  in 
time  of  dreffing  the  child,  found  that  one 
of  the  thighs  was  broke;  he  tied  it  up,  and 
was  at  great  pains  in  attending  frequently  ; 
but  the  child  was  loft  by  the  cardeffnefs  of 
a  drunken  mother. 

NUMBER  IV.  CASE  I. 

\  t 

Firft  dreffings. 

I  delivered  a  woman  in  Brook  Street  who 
had  brought  a  nurfe  from  the  country  to  at¬ 
tend  her  and  the  child  in  her  lying-in.  Mrs. 
Maddocks  midwife  drefied  the  child,  and  told 
her  not  to  open  and  drefs  it  again  till  (he 
came ;  but  next  morning  when  Mrs.  Mad - 
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docks  called,  the  nurfe  faid  fhe  was  afraid  it 
would  be  too  long  to  wait  for  her  coming, 
on  which  file  had  opened  and  dreiTed,  and 
every  thing  was  right,  obferving  that  flic  had 
been  ufed  to  that  bufinefs.  Next  morning 
I  was  called,  and  tolcj  that  the  child  was  very 
bad.  I  examined  and  found  it  groaning 
with  fcarce  any  pulfe,  the  extremities  grow¬ 
ing  cold,  and  the  countenance  pale.  I  defired 
the  nurfe  to  undrefs  the  child ;  in  doing 
which  I  obferved,  that  the  child  wras  bound 
and  pinned  exceedingly  tight.  I  faid  no¬ 
thing  to  the  mother  5  but  a  friend  of  hers 
being  prefent,  I  imparted  to  her  my  obferva- 
tion.  The  nurfe,  in  her  own  excufe,  told  the 
gentlewoman  and  me,  that  in  the  country 
the  was  told  the  London  nurfes  d  re  (fed  them 
fo  as  to  give  them  fine  fhapes.  I  told  her 
♦  the  danger  of  that  practice,  and  that  they 
now  dreiTed  them  very  loofe  to  prevent  {poll¬ 
ing  their  natural  fhape,  which  was  much 
bettter  and  handfomer  than  artificial  ones.  I 
flayed  till  I  law  the  infant  dreffed  loofe;  and 
ordefed  a  cordial  mixture  of  Aq.  Alexeter 
Jimp<  §ij.  Aq,  Alex.  SpirituoJ 1  Syr.  Croci  a 
^ij.  a  little  of  this  to  be  given  frequently. 
I  alfo  advifed  them  to  get  a  wet  nurfe  as 
focn  as  poffible.  When  I  called  next  morn¬ 
ing  they  told  me  that  the  child  expired  very 
foon  after  Heft  the  houfe.  I  have  been  called 

c  feveral 
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feveral  times,  where  I  found  the  uneafinefs 
of  the  children  proceeded  from  too  tight 
dreffings;  and  by  obferving  this  circumftance 
in  time,  the  danger  was  prevented  by  dreflf- 
ing  them  loofer.  Dodor  Sa?ids  told  me  that 
he  was  called  to  a  child  of  a  relation  of  his 
own.  The  nurfe  had,  as  (lie  thought,  drefTed 
it  very  nice,  as  it  was  then  to  be  chriftened. 
When  he  examined,  he  found  it  was  fa 
tight  bound  that  it  could  fcarcely  breathe. 
The  face  was  turned  livid,  and  as  there  was 
no  time  to  be  loft,  he  did  not  wait  for  its 
being  undrefted  ;  but  taking  a  knife  or  pair 
of  fciffars,  ripped  open  the  clothes  3  by  which 
means  the  child  was  foon  relieved. 

CASE  II. 

About  two  years  ago,  I  was  called  to  fee 
a  child,  on  the  fourth  day  after  delivery, 
and  was  told  that  it  heaved,  and  had  an  op- 
preffion  at  its  breaft.  The  nurfe  undrefted 
the  child ;  and  the  cloths  did  not  feem  tight, 
but  I  obferved  the  bandage  on  the  navel  ap¬ 
peared  very  tight.  This  I  ordered  to  be  un¬ 
rolled,  and  plainly  perceived  that  it  was  the 
caufe  'ofthe  diforder ;  for  the  child  imme¬ 
diately  breathed  with  greater  freedom,  and 
did  very  well  in  the  fequel. 

CASE 
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CASE  III. 

The  following  is  from  Dr.  George  Macau* 
}ay>  London ,  29th  October  1759.  A  midwife 
who  is  near-fighted,  made  the  ligature  of  the 
Funis  Umbilicalis  too  near  the  child's  belly, 
and  on  that  part  which  belongs  to  the  Ab¬ 
domen  of  the  infant.  After  feveral  days  it 
was  (hewn  to  me :  the  ligature  was  not  made 
fo  tight  as  to  flop  the  circulation  intirely, 
and  the  part  was  fwelled  and  inflamed.  I 
divided  the  ligature  with  a  pair  of  fciffars  5 
the  Funis,  dropped  off  at  the  ufual  place  $ 
and  in  a  few  days  the  inflammation  abated; 
the  parts  contracted,  and  the  child  had  a 
good  navel. 


# 
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COLLECTION  XLVI. 
Imperforated  Anus. 

[Vide  Vol.  I.  Book  iv.  Chap.  2.  Se<5l.  2.] 

NUMBER  1/  CASEI, 

Several  years  ago,  I  delivered  a  woman  of 
her  firft  child.  When  I  called  next  day,  the 
nurfe  told  me  that  file  had  got  rg  ftool,  al¬ 
though  file  had  given  feveral  times  the  oil 
and  fyrup,  and  (he  was  afraid  there  was  no 
paffage  at  the  fundament,  (he  having  tried 
to  introduce  a  ftalk  of  parfley  and  butter.  I 
infpe&ed  the  part,  and  lubricating  my  little 
finger,  introduced  the  fame  a  little  way  into 
the  Amts ;  but  plainly  found  a  fmooth  ob- 
ftrudlion  about  an  inch  or  lefs  from  the 
entry. 

I  informed  the  father  of  the  cafe,  and  the 
danger  the  child  was  in,  unlefs  an  artificial 
opening  was  made,  and  advifed  him  to  fend 
for  the  furgeon  of  the  family:  on  which 
Mr.  Gattaker  was  called.  After  he  had  exa¬ 
mined  and  found  the  fame,  he  advifed,  as  the. 
cafe  was  uncommon,  to  fend  for  Mr.  Middleton . 
They  were  of  the  fame  opinion  with  me,  that 
it  was  right  to  try  to  ’make  a  perforation 
immediately,  for  although  the  fuccefs  was 

uncertain* 
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uncertain,  yet  if  the  attachment  was  flight, 
it  might  fucceecL  It  was  then  agreed  to 
perform  the  operation  with  the  Trocar,  Mr. 
Middleton  fent  for  his,  as  it  was  of  a  larger 

fize  than  common,  Mr.  Gattaker  introduced 

1  t  \ 

the  inftrument,  and  pufhed  the  point  and 
fheath  through  the  adhefion  in  a  line,  as 
near  as  he  could  judge,  along  the  common 
courfe  of  the  Rectum .  No  Meconium  appear¬ 
ed,  or  followed  on  withdrawing  the  in¬ 
ftrument.  After  this  he  introduced  a  large 
bougie,  which  went  up  a  great  way.  We  called 
next  morning,  and  to  our  great  fatisfaflion 
obferved  fome  Meconium  come  down,  on  ex- 
trailing  the  bougie.  Another  fomewhat  lar¬ 
ger  was  again  introduced:  the  child  now 
feemed  to  be  in  a  fair  way  of  doing  well; 
but  next  day  the  nurfe  fhewed  us  a  fmall 
fwelling  on  the  upper  and  back-part  of  the 
right  parietal  bone,  which  was  turning  livid, 
and  indeed  had  not  been  obferved  by  me  at 
the  delivery.  On  examining  the  tumour, 
we  found  a  round  opening  in  the  bone  about 
an  inch  and  half  diameter,  and  fome  of  the 
brain  pufhed  through  it ;  but  this  could  not 
be  reduced,  and  no  doubt  was  begun  to  mor¬ 
tify,  for  the  child  died  next  day. 


CASE 
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CASE  II. 

From  the  Medical  Efiays  of  Edinburgh ,  Vol.  iv. 

Article  32. 

The  cafe  of  a  male  child  born  without  an 
Anus ,  or  Intejlinum  Re&urn,  By  Mr.  James 
jamiefon,  furgeon  in  Kelfo . 

Some  years  ago,  Mrs.  Hannack ,  midwife 
in  this  town,  was  called  to  one  Mrs.  Stephen - 
Jon  in  Plowland ,  five  miles  diftant  from  this 
place,  whom  fne  delivered  of  twins,  the  one 
female,  the  other  male;  and  difeovering  in 
the  latter  no  appearance  of  an  Anusy  came 
home,  and  fent  me  to  fee  the  child,  whom 
I  found  otherwife  fprightly  and  feemingly  in 
good  health,  and  not  the  leaft  veftige  of  an 
Anus  to  be  feen,  or  felt,  but  equally  firm 
and  folid  from  the  Coccyx  to  the  Scrotum: 
whereupon  I  told  the  grand-mother,  who 
only  was  acquainted  therewith  by  the  mid¬ 
wife,  that  it  was  preternatural,  and  that  tho*  t 
I  had  twice  feen  the  Anus  covered  by  a  mem¬ 
brane  which  was  eafily  cured,  I  could  not 
promife  to  do  the  like  in  this ;  but  if  fire 
pleafed,  I  fliould  try  to  reach  the  gut  by  in- 
cifion,  which  (he  with  the  mother’s  confent 
fondly  agreed  to.  Whereupon  I  made  an 
incifion  pretty  deep  in  the  moft  reafonable 
part;  then  introduced  my  little  finger  into 
the  wound  to  find  the  gut,  but  in  vain.  I 

afterwards, 
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afterwards  tried  the  'Trocar ,  which  penetrated* 
but  nothing  followed  but  fome  gutts  of  blood; 
fo  was  obliged  to  leave  the  patient  without 
profpedt  of  further  help  from  me,  only  de¬ 
filed  when  he  died  I  might  be  allowed  to 
open  the  body,  which  I  did  next  day.  Upon 
opening  the  child,  I  faw  the  Return  intirely 
wanting,  and  the  Colon  was  a  perfect  Inte/li- 
num  Caecum  fufpended  loofely  'in  the  Abdomen , 
and  full  of  Meconium ;  all  the  other  parts 
'  being  in  a  natural  ftate. 

CASE  III. 

A  cafe  of  an  imperforated  Anus>  from  Mr. 

Pinkjlan}  furgeon  in  London . 

Tuefday  evening,  May  7,  1754,  I  delivered 
M.  K.  of  a  female  child.  Next  morning 
the  nurfe  told  me,  that  the  child  had  no  ftool, 
although  fhe  had  ufed  ail  the  common  me¬ 
thods  to  procure  one ;  befides,  fhe  faw  no 
fault  at  the  fundament. 

On  examining,  I  imagined  the  fame;  but 
after  introducing  a  probe  about  half  an  inch, 
I  met  with  a  firm  and  folid  refiftance. 

I  then  told  the  mother  the  neceffity  there 
was  for  performing  an  operation  on  the 
child;  though  not  without  exprefling  fome 
doubt  of  its  fuccefs.  Having  obtained  her 
confent,  1  cut  about  half  an  inch  into  the 
refitting  fuhftance,  and  finding  that  none 

of 
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of  the  Faces  followed  I  enlarged  the  external 
orifice,  and  went  about  half  an  inch  deeper. 

Seeing  at  laft  nothing  ifiue  out  but  a  little 
blood,  I  introduced  my  finger,  and  found  a 
refiftance  that  made  me  defpair  of  fucceed- 
ing  in  any  farther  attempt  of  that  kind,  and 
I  dreffed  up  the  wound. 

The  child  had  that  night  fiercer  acious 
vomitings,  and  thefe  continued  till  its  death, 
which  happened  on  the  twelfth  in  the  morn¬ 
ing. 

After  much  entreaty,  I  was  permitted  to 
open  the  child,  when  I  found  the  Return 
callous  and  imperforate  as  far  as  the  laft 
Vertebra  of  the  loins,  which  (lie wed  the  de¬ 
fect  was  abfoluteiy  incurable. 

In  cafes  however  of  this  kind,  I  think  a 
cure  fhould  always  be  attempted. 

CASE  IV. 

»  „  ■  ’  "  * 

The  Urethra  of  a  child  imperforated.  In  a 

letter  from  Mr.  Lucas  of  Pontefract  in 

Torkjhire ,  March  175 3. 

The  day  after  delivering  a  woman  of  thirty- 
fix  years  of  age,  of  her  firfl  child,  by  the  afi* 
fittance  of  the  forceps,  I  payed  her  a  vifit, 
and  underftood  the  child  during  that  time 
had  never  made  water.  Upon  infpcfling  the 
parts,  I  found  the  Gians  Penis  imperforated, 
and  of  a  bad  formation,  with  fcarce  any 

Vol.  III.  H  h  prepuce, 
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prepuce,  and  no  appearance,  or  the  lealt 
veftige  of  the  Urethra .  On  this  I  made  an 
opening  with  a  fmall  lancet  pretty  deep  along 
the  Penis,  where  the  Urethra  is  naturally  fited, 
and  to  its  utrnoft  extremity.  I  repeated  it 
feveral  times,  making  crucial  incifions;  I  alfi> 
tried  to  pafs  a  fmall  probe,  but  all  my  at¬ 
tempts  were  unfuccefsful;  a  great  Hczmor- 
rhage  obliged'  me  to  defift,  and  commit  the 
whole  to  nature,  which  in  about  twelve  hours* 
proved  very  friendly  ;  for  the  urine  forced  it- 
fe If  a  paffage  through  the  femi-divided  Fibres y 
into  the  artificial  Urethra  formed  by  the  va^ 
rious  punftures  of  the  lancet. 

The  child  and  mother  foon  recovered,  and 
did  well. 

Vide  Lamotte ,  book  i.  chap.  20.  in  imper- 
forations  of  the  fundament  and  Urethra .  The 
French  edition  is  tranflated  by  Mr.  'Tomkins ,, 
furgeon  of  the  Foundling  Hofpital,  and  pu- 
blilhed  by  Mr.  Waugh  in  Lombard  Street. 

•  4 

NUMBER  II.  •'  CASE  I. 

Tongue-tied. 

A  woman  whom  I  delivered  of  a  child 
brought  by  the  feet  through  a  very  narrow 
Pelvis ,  told  me,  when  I  called  next  day,  that 
I  had  brought  her  a  fine,  girl;  but  the  nurfe 
declared  flic  had  got  two  tongues.  I  fufpeft- 
ed  what  was  the  matter,  but  faid  nothing* 

• '  '  When 
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When  I  examined  the  cafe,  I  found  there  was 
a  large  fwelling  under  the  tongue,  and  that 
the  preiTure  had  flattened  it  fo  as  to  give  it 
that  appearance.  To  make  the  parents  eafy, 
I  ordered  a  mixture  with  barley-water  and 
MeL  rofai'wn,  and  to  moiften  the  part  now  and 
then  by  means  of  a  feather,  and  told  them 
this  appearance  would  vanifh  in  a  few  days  $ 
which  prognoftic  was  verified  accordingly. 
This  fwelling  was  occafioned  by  my  finger, 
which  I  was  obliged  to  introduce  into  the 
mouth*  in  delivering  the  head. 

CASE  II. 

f 

Cafes  of  the  tongue’s  being  confined,  and 
tied  by  a  thin  membrane  to  the  under  part 
of  the  mouth,  are  fo  common,  and  fo  eafily 
aflifted*  that  it  Would  be  fuperfluous  to  enu¬ 
merate  particulars,  except  where  attended  with 
difficulty  or  danger.  I  have  only  had  two  cafes 
in  all  my  practice  that  appeared  dangerous. 

A  poor  woman  brought  her  child  to  me, 
and  told  me  that  it  was  tongue-tied,  and 
could  not  fuck.  When  I  raifed  it  up,  I 
perceived,  inftead  of  a  thin  membrane,  a  very 
thick  one,  and  fomething  like  an  excrefcence 
formed  below,  to  which  the  under  part  of 
the  tongue  adhered.  Her  labour  had  been 
natural  and  eafy.  I  endeavoured  to  divide 
it  flowlv  with  a  lancet  armed ;  but  as  it  bled 

d 

a  good  deal  I  defifted,  having  heard  of  fome 

II  h  2  fatal 
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fatal  inftances  of  the  kind,  though  at  fecon<J 
hand  only.  Indeed  I  was  a  little  uneafy  at 
its  bleeding  fo  much,  as  I  had  divided  fo 
fmall  a  part,  where  no  preflure  could  be  made» 
or  the  head,  or  any  certain  veffel  taken  up.  . 
I  wiped  it  frequently  with  a  linen  rag;  but 
ftill  it  continued  to  bleed.  I  fent  for  fome 
pulv .  flipt.  but  before  it  came,  I  recolledted 
that  fpirit  of  wine  would  contradt  fmall  vef- 
fels,  and  immediately  dipped  a  feather  in  fome 
lamp  fpirits,  and  with  it  touched  the  divided 
veflels,  which  contracted  in  an  inftant.  Never- 
thelefs  for  fecurity,  I  made  the  woman  flay 
fome  time ;  but  the  firft  touch  was  fufficient* 

CASE  III. 

I  had  been  allured  by  a  furgeon,  that  he 
had  brought  down  fuch  an  excrefcence  by 
touching  it  now  and  then  with  Lunar  Cau - 
flick.  I  tried  to  relieve  a  fecond  child  that 
was  brought  to  me  with  much  the  fame  com¬ 
plaint  as  the  former.  The  child  was  about 
three  years  old,  and  could  not  move  its  tongue 
fo  as  to  pronounce  articulate  founds. 

I  touched  it  feveral  times  with  the  Lunar 
Cauflick ;  but  there  was  fo  much  moiflure 
from  the  Saliva  in  the  mouth,  that  the  Cau- 
flick  was  dhlolved,  and  affedted  the  adjacent 
parts.  I  therefore  difcontinued  it,  as  it  did 
not  anfwer  expectation  in  removing  the  im¬ 
pediment. 


COL- 
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COLLECTION  XLVil. 


Mould -(hot  heads  and  convulfions. 

[ Vide  Vol.  I.  Book  iv.  Chap.  2.  Se£t  3.] 

NUMBER  I.  CASEI. 

Many  years  ago,  I  was  fent  for  in  a  hurry 
to  a  child,  who  immediately  after  delivery 
was  thrown  into  convulfive  fits.  The  labour 
had  been  tedious ;  the  child  was  large,  and 
the  head  was  comprefied  into  a  Iongifh  form, 
and  to  one  fide.  I  tried  with  the  palms  of 
my  hands,  to  mould  it  into  a  globular  fhape; 
but  to  no  purpofe.  The  child  had  recover¬ 
ed,  and  was  not  in  convulfions  when  I  came ; 
but  very  foon  was  attacked  with  another  fit; 
I  immediately  took  about  two  ounces  of 
blood  from  the  neck,  and  ordered  a  finall 
bliflering  plaifler  to  be  applied  betwixt  the 
fhoulders.  The  infant  had  no  return  of  the 
convulfions  after  blooding,  and  in  time  grew 
a  ftrong,  healthy  child.  The  head  gradually 
expanded,  and  recovered  in  fome  meafure  a 
better  form. 


CASE  II, 

I  delivered  a  woman  whofe  child  was  large. 
The  Pelvis  was  fmall,  and  the  head  came 

Hh  3  (  along 
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along  with  great  difficulty.  The  head  when 
delivered  was  of  a  very  long  fhape :  one 
parietal  bone  was  fqueezed  confiderabiy  over 
the  other,  and  the  occipital  bone  forced  more 
back.  The  child,  who  cried  ftrongly  at  firfl\ 
was  immediately  after  thrown  into  a  con- 
vulfion  fit.  I  tried  to  mould  the  bones  into 
their  proper  form ;  but  could  not  alter  their 
pofition.  The  Funis,  Umbili calls  not  being  yet 
tied,  I  made  a  ligature  on  the  proper  place 
in  a  flight  manner.  The  nurfe  brought  me 
a  tea-cup.  I  then  cut  the  Funis ,  and  allowed 
it  to  bleed  about  four  fpoonfuls,  and  theit 
pulled  the  ligature  tight.  The  child  imme¬ 
diately  recovered.  As  in  the  former  cafe,  I 
ordered  a  blifter,  and  three  grains  of  rhu¬ 
barb  to  be  given  internally,  to  purge  off 
fome  of  the  Meconium .  This  method  feemed 
to  anfwer  fb  well,  that  when  fuch  cafes  hap¬ 
pened  where  the  head  was  much  fqueezed,  l 
commonly  allowed  a  little  blood  to  flow  from 
the  Funis ,  more  or  lefs,  before  tying  it  tight. 
It  was  an  old  method  amongft  the  midwives 
in  fome  places,  to  give  the  child  three  drops 
pf  blood  from  the  Funis ,  to  prevent  convul- 
fionsj  and  perhaps  this  cuftom  might  arife 
from  fome  more  knowing  practitioner,  who 
took  this  method  in  deceiving  them,  on  pur- 
pofe  to  let  the  navel- firing  bleed  a  little. 
Vide  Collect.  XXXII.  Cafe  j % 


CASE 
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CASE  HI. 

I  was  called  to  a  child  that  was  thrown 
Into  convulfions  foon  after  delivery  ;  but  be¬ 
ing  at  a  diftance,  I  could  not  attend  till  fe¬ 
deral  hours  after.  When  I  came,  the  child 
feemed  in  a  dying  condition.  I  immediately 
cut  the  ligature  of  the  Funis ,  and  fomented 
it  with  warm  water,  in  hopes  it  would  bleed  ; 
but  to  no  purpofe.  The  mother  was  againft 
blooding  with  a  lancet.  I  ordered  leaches 
to  be  applied  to  the  neck,  and  a  blifter  to  the 
back  ;  but  before  they  could  be  applied  the 
Infant  expired.  As  the  child  was  drefied,  I 
did  not  examine  the  head. 

No  doubt  it  is  right  when  the  head  is 
fqueezed  in  the  Pelvis ,  and  of  a  wrong  (hape3 
to  try  to  reduce  it.  I  have  had  many  fuch 
cafes;  but  as  I  can  remember,  never  fucceed- 
ed  but  once,  or  twice  at  moft,  and  then  I 
afcribed  the  fuccefs  to  the  head’s  not  having 
been  long  retained  in  the  paflage. 

NUMBER  II.  CASE  I. 

Eruptions, 

A  child,  about  three  days  after  delivery, 
ftruck  out  all  over  the  body  with  final  1  red 
eruptions;  which  in  London  the  nurfes  call 
the  red  gum  ;  but  in  Scotland  is  termed  the 
hives.  As  I  found  the  child  had  got  little 

H  h  4  paffage 
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paffage  of  the  Meconium ,  and  had  not  fuck** 
ed,  I  ordered  three  grains  of  rhubarb,  and 
if  it  did  not  operate  in  five  or  fix  hours,  to 
give  three  grains  more :  both  dofes  were  gi¬ 
ven,  which  affifted  in  difcharging  a  large 
quantity  of  Meconium .  On  the  fourth  day 
the  mother  fuckled  the  child.  The  milk 
kept  the  belly  fufficiently  open,  and  by  de*. 
grees  carried  off  the  complaint. 

CASE  II. 

I  was  called  to  a  child  about  eight  days 
old,  who  was  to  be  brought  up  by  hand,  and 
who  was  broke  out  much  in  the  fame  man¬ 
ner  as  the  former.  It  was  alfo  reftlefs,  and 
cried  much.  I  found  the  child  had  not 
above  four  times  paffage  fmce  the  delivery. 
I  ordered  five  grains  of  rhubarb  to  be  given 
immediately  in  a  little  thin  pap,  which  gave 
the  child  two  loofe  ftools,  and  by  thefe  the 
infant  was  relieved  of  the  colick  pains.  I 
directed  the  nurfe  to  give  frequently  fome 
chicken-broth  for  noqrifhment,  either  by 
itfelf,  or  mixed  with  the  pap;  and  if  the 
child  after  this  did  not  go  to  ftool  two  or 
three  times  a  day,  to  diffolve  half  an  ounce 
of  manna  in  four  fpoonfuls  of  water,  and 
give  about  a  fpoonful  of  it  as  often  as  there 
fhould  be  occafion,  to  have  the  above  effeft. 
The  nurfe  told  me  afterwards,  that  fhe  had 

giveq 
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/  , 

given  oil  of  fweet  almonds,  and  fyrup  of 
violets,  without  the  defired  effedt;  but  that 
the  manna,  ever  fince  the  working  of  the 
rhubarb,  had  kept  the  body  open ;  and  that 
the  eruptions  were  fcaling  off.  In  a  few  days 
after,  when  I  faw  the  child,  they  were  intirely 
gone, 

CASE  III. 

I  wTas  called  to  vifit  a  child  about  five  days 
after  delivery.  The  mother  told  me,  that 
the  child  had  been  very  well  till  that  morn¬ 
ing,  when  finding  it  was  much  bound,  the 
nurfe  had  given  it  fome  decodion  of  fenna 
and  prunes.  She  was  afraid  too  much  had 
been  given,  becaufe  the  child  was  thrown 
into  a  violent  purging;  and  this  had  carried 
in  all  the  red  gum,  which  had  been  very  full 
on  the  child’s  body. 

I  ordered  three  ounces  of  the  Julepum  e 
Creta ,  with  three  drops  of  the  T^inftur.  The¬ 
baic.  a  fpoonful  of  this  to  be  given  prefently, 
and  to  be  repeated  after  every  loofe  ftool. 
This  ftopt  the  purging,  and  the  eruptions 
that  appeared  white,  refumed  their  red  co¬ 
lour,  and  went  off  gradually. 

The  mother  told  me,  that  in  her  former 
children,  her  milk  being  binding,  die  had 
been  obliged  frequently  to  give  the  above 
medicine,  but  in  (mailer -quantities ;  and  this 
method,  fucceeded  very  well. 


/ 
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CASE  IV. 

I  delivered  a  patient  of  her  firft  child, 
which  was  a  ftrong  healthy  boy.  The  mo¬ 
ther  was  refolved  to  fuckle,  but  was  obliged 
to  give  it  up  from  an  inflammation  coming 
on  the  breaft.  I  advifed  the  nurfe,  in  the 
mean  time,  to  keep  the  child’s  body  open,  a 
caution  which  ihe  neglected. 

Being  other  wife  engaged  for  feveral  days, 
I  did  not  call  till  I  was  fent  for  in  a  hurry 
on  the  fixth  day,  when  I  found  the  child  ir* 
a  violent  fever.  I  underftood  there  had  been 
very  little  pafiage,  and  was  told  the  child’s 
body  was  full  of  the  red  gum ;  but  to  my 
great  furprize,  I  found  an  enfipelas  covering 
all  the  back  and  right  fide.  I  immediately 
ordered  ten  grains  of  Magnefia  to  be  given, 
and  alfo  a  glyfter  of  chicken  broth,  which 
brought  off  a  large  quantity  of  thick  Meco¬ 
nium.  This  plainly  Ihe  wed  the  child  had 
been  neglededj  but  the  inflammation  foou 
turned  livid,  and  deftroyed  the  child. 


c  o  l; 
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COLLECTION  XLVIII, 
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Green  Stools. 

[Vide  Vol.  I.  Book  iv.  Ch.  2.  Se&.  4,  and  5.] 

NUMBER  I,  CASE  h 

A  child  that  was  put  out  to  a  wet  nurfe, 
was  taken  foon  after  with  a  continuing  cry¬ 
ing  and  reftlefsnefs.  When  I  vifited  it,  at  the 
defire  of  the  parents,  the  child  feemed  much 
emaciated.  The  nurfe  told  me,  that  the 
{tools  were  fometimes  hard,  at  other  times 
curdled  and  green  $  but  by  the  child’s  being 
fo  much  emaciated,  I  fufpeded,  that  the  nurfe 
had  little  or  no  milk:  for  it  was  crying  in- 
cefiantly,  and  always  turning  its  little  head 
from  fide  to  fide.  I  with  my  linger  touched 
the  fide  of  the  mouth  when  it  gaped,  and  it 
greedily  Tucked  my  finger.  I  defired  the  nurfe 
to  milk  from  her  bread:  a  little  into  a  cup, 
that  I  might  fee  the  colour  and  confidence 
of  the  fame.  She  tried,  but  could  not  fqueeze 
out  one  drop,  and  faid  the  child  had  emptied 
her  breads,  and  fucked  its  belly-full  juft  be¬ 
fore  I  arrived.  I  faid  nothing  to  her]  but 
told  the  parents,  that  I  was  certain  the  wo- 
pian  had  little  or  no  milk,  and  advifed  them 

to 
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to  take  away  the  child  immediately,  before  it 
was  ftarved.  I  recommended  another  that 
had  a  good  character,  and  who  I  was  cer¬ 
tain  had  a  good  breaft.  This  advice  they 
immediately  followed,  which  had  the  defired 
effedt  in  recruiting  the  child,  and  carried  off 
the  green  (tools  without  the  affiftance  of  any 
medicine. 

I  could  mention  many  cafes  of  the  fame 
kind,  where  I  have  faved  the  infants,  when 
called  in  time.  Vide  Collect.  L. 

CASE  II. 

A  child  that  was  fuckled  by  the  mother* 
near  the  end  of  the  month  was  taken  with 
gripings  and  curdled  green  (tools.  I  ordere4 
fix  grains  of  rhubarb  to  be  given  immedi¬ 
ately,  and  a  mixture  with  half  an  ounce  of 
Magnejia  Alba ,  and  two  ounces  of  Aq .  pur . 
fweetened  with  fugar.  A  fpoonful  of  this  to 
be  given  every  night  and  morning.  As  I 
found  the  milk  was  rather  too  thick,  and  of 
a  yellow  tincture,  I  defired  the  nurfe  to  give 
the  child  frequently  a  little  chicken-broth  or 
beef-tea,  efpecially  as  I  found  by  the  nurfe, 
that  her  miftrefs  was  irregular  in  drinking 
fpirits.  The  child  grew  better,  but  frequently 
.  relapfed  $  and  as  they  could  not  afford  a  wet 
nurfe,  I  advifed  weaning  it.  My  advice  was 

followed* 
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followed,  and  the  child  grew  better  by  be¬ 
ing  brought  up  by  hand* 

CASE  III. 

I  was  called  to  a  child  about  a  month  old, 
that  was  brought  up  by  hand.  It  had  been 
affli&ed  for  many  days  with  curdled  green 
ftools,  and  at  laft  was  brought  very  low  by 
thin  watery  purging.  I  ordeied  Aq.  Alexeter 
jimp .  Spirituof,  §15,  Eleffi.  e  Scordio  3 15. 

mixed  together  and  fweetened  with  Syr,  Jimp . 
a  fpoonful  to  be  given  after  every  ftool.  I 
alfo  directed  them  to  adminifter  a  glyfter, 
made  of  the  deco6tion  of  chicken  guts.  For 
nourifhment,  Tprefcribed  chicken-broth  in 
which  rice  was  boiled.  This  method  had 
the  defired  effeft  in  reftraining  the  purging, 
and  ftrengthening  the  infant.  In  a  few  days, 
when  the  loofenefs  returned,  I  ordered  eight 
grains  of  toafted  rhubarb,  and  three  grains 
of  toafted  nutmeg  j  and  in  twelve  hours  after 
the  mixture  as  above  5  and  thefe  two  anfwered 
the  purpofe.  I  have  been  called  in  many  fuch 
cafes  where  I  have  fucceeded :  but  when  we 
are  called  in  too  late,  the  child  is  generally 
loft. 

CASE  IV. 

I  was  called  in  to  a  child  four  months  old, 
who  had  been  for  three  weeks  much  in  the 

fame 
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fame  way  as  mentioned  in  the  above  cafe. 
The  loofenefs  frequently  returned,  and  all 
the  methods  had  been  unfuccefsfully  tried,  as 
recommended  in  Vol.  I.  The  child  being 
opened  foon  after  it  expired,  I  found  all  the 
glands  of  the  mefentery  fwelled,  and  in  hard 
knots. 

N  U  M  B  E  R  II.  CASE  L 

Apthse. 

I  was  defired  to  vifit  a  child  that  was  put 
out  to  a  wet  nurfe,  and  told,  that  the  child's 
mouth  was  fo  fore  that  it  could  not  fuck/ 
The  lips,  the  infide  of  the  mouth,  throat,  and 
tongue,  were  full  of  little  white  fpots  inclin¬ 
ing  a  little  to  yellow.  The  child  was  about 
a  fortnight  old,  and  had  caught  cold  at  the 
chriflening,  about  the  eighth  day.  It  had 
been  cohive,  and  the  flools  were  of  a  clay 
colour ;  but  was  afterwards  taken  with  loofe* 
curdly  green  ftools,  which  hill  continued. 
The  child’s  fkin  felt  hot,  the  pulfe  was  quick 
and  low.  I  examined  the  nurfe’s  milk,  and 
found  it  in  plenty,  and  of  a  right  confidence* 
I  defired  her  to  give  the  child  frequently  a 
little  chicken-broth  ;  to  walh  the  mouth 
gently  and  often  with  a  linen  rag  dipt 
in  a  gargle  of  barley-water  and  Mel  Ro± 
farum ,  alfo  to  continue  as  fhe  had  already 
begun  to  give  the  breaft-milk,  milked  in  the 

child’s 
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child’s  boat.  I  ordered  fome  dofes  of  the 
Puh.  e  Chel  Carter  or.  comp.  gr.  v.  Rhubarb, 
gr .  i.  to  be  given  with  the  broth  night  and 
morning,  and  a  blifter  to  be  applied  betwixt 
the  (boulders* 

When  I  called  next  day,  the  nurfe  told  me 
fhe  had  got  down  pretty  often  the  milk  and 
broth,  but  not  the  powders  j  but  that  now 
the  child’s  throat  was  fo  fore,  that  file  could 
get  down  neither.  The  appearance  of  the 
thrufh.  and  ftools  was  much  the  fame.  I 
examined  the  Anus ,  and  found  a  few  fpots 
there  alfo.  I  then  defired  the  nurfe  to  give 
the  child  a  glyfter  of  chicken  broth,  or  of  a 
decodlion  of  chicken’s  guts,  every  four  hours, 
to  try  to  nourilh  it  in  that  manner.  Next 
day  the  thrufh  began  to  dough  off  the  tongue. 
She  continued  the  glyfters.  The  day  after  that 
fhe  got  down  fome  milk  and  broth  at  different 
times.  The  thrufh  was  now  more  at  the 
fundament,  and  fo  fore  that  the  glyfters  were 
left  off.  After  this  the  child  feemed  to  reco¬ 
ver  ;  the  fkin  was  cooler,  the  excrements  were 
lefs  curdled  and  green,  and  not  fo  frequent. 
In  a  few  days  more  the  thrufh  went  off’,  and 
the  child  recovered,  contrary  to  my  expecta¬ 
tion. 

I  have  had  many  fuch  cafes  5  but  the  chil¬ 
dren  fcldom  recovered  when  the  thrufh  rofe 
to  fuch  a  height,  and  where  they  were  fo 

feverifh 
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feverifh  and  fo  much  reduced;  Vide  Vol.  L 
on  this  fubjedh 

CASE  II. 

About  thirty  years  ago,  I  was  called  at 
a  confiderable  diitance  in  the  country  to  a 
child  about  five  or  fix  months  old.  The  mo** 
ther  told  me*  that  the  infant  had  fweated,  and 
been  healthy,  till  within  a  month  before  I 
was  called  $  and  without  any  previous  bad 
fymptom,  was  taken  with  a  fore  mouth  full 
of  little  white  fpots,  which  by  degrees  turned 
yellow,  and  changed  from  that  to  a  dufky 
colour.  She  informed  me,  that  as  the  child 
could  not  fuck,  fhe  was  obliged  to  wean  it, 
and  fupport  it  with  new-drawn  whey,  pap, 
and  new  milk. 

The  child  was  much  emaciated :  the  ftools 
were  loofe,  of  a  brown  colour,  and  ca¬ 
daverous  fmell.  When  1  looked  into  the 
mouth,  I  faw  the  gums  and  throat  black  and 
full  of  gangrenous  ulcers.  I  told  the  parents 
that  the  child  was  in  the  utmoft  danger,  and 
could  not  live  long.  This  was  late  at  night, 
and  it  expired  before  morning. 

CASE  III. 

About  a  year  or  more  after  this  period, 
I  was  called  to  a  child  about  two  years  old, 
in  whom  the  appearance  of  the  mouth  was 

4  much 


CASES  in  MIDWIFERY.  481 

•  I  t 

much  the  fame,  and  the  diforder  of  the  fame 
duration.  The  gums  were  mortified,  and 
in  examining  with  my  finger,  two  of  the 
teeth  dropped  out.  The  child  foon  expired. 

Although  thefe  laft  cafes  are  not  fo  proper 
to  infert  here,  becaufe  I  confine  myfelf  to 
thofe  in  the  month,  yet  as  they  are  of  the 
fame  kind,  and  fo  extraordinary  from  their 
long  continuance,  I  thought  they  might  be 
pertinent  to  (hew  the  danger  that  enfues 
when  the  patient  is  not  afiifted  in  time.  Con- 
fult  Dr.  Fotbergill ,  and  others,  on  the  above 
diforder. 


* 


.  v 

Vol.  III.  I  i  COL- 
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COLLECTION  XLIX. 


[Vide  Vol.  I.  Book  iv.  Chap.  3.] 

With  reipe<S  to  Men  Practitioners. 

CASE  I. 

Mr.  W.  attended  a  woman  in  labour  of 
her  firft  child.  He  had  gained  reputation 
from  being  called  to  affift  midwives  in  the 
country  in  preternatural  cafes ;  but  this  be¬ 
ing  the  fird  time  of  his  being  belpoke  to 
attend  by  himfelf,  he  was  at  a  lofs  how  to 
manage  his  patient  in  a  natural  cafe. 

The  woman  was  of  a  healthy  and  robuft 
conftitution,  and  about  thirty-eight  years  of 
age :  the  labour  pains  were  pretty  frequent 
and  ftrong;  but  he,  not  confidering  that  the 
parts  mud  have  time  to  foften  and  dilate, 
began,  as  he  had  formerly  done  in  preternatu¬ 
ral  cafes,  to  lubricate  and  dilate  the  Os  Uteri , 
which  was  then  only  open  about  the  breadth 
of  a  crown  piece. 

In  this  manner  he  continued  every  now 
and  then,  to  affid  the  delivery  for  feveral 
hours,  to  no  purpofe. 

The  nurfe,  a  fenfible  woman,  who  had 
been  many  years  in  that  bufinefs,  exhorted 

him 
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him  from  time  to  time  to  reft,  and  not  fa¬ 
tigue  himfelf,  efpecially  as  the  woman  was 
not  young,  and  as  the  child  prefented  with 
the  head. 

This  was  in  December  1748.  He  had  at¬ 
tended  me  one  courfe  of  left u res  about  three 
years  before;  but  had  not  attended  the  la¬ 
bours,  imagining  every  thing  in  midwifery 
trifling,  and  that  the  leftures  on  the  extra¬ 
ordinary  cafes  were  fufficient. 

Finding  himfelf  thus  foiled,  and  at  a  lofs 
how  to  manage  the  labour,  he  denied  her 
friends  to  fend  for  me;  but,  contrary  to  his 
inclination,  another  gentleman  was  called, 
who  by  art  and  cunning  had  got  a  name 
amongft  the  lower  fort  of  patients.  Both 
thefe  gentlemen  being  felf-fufhcient,  and  im¬ 
patient  of  advice  or  controul,  foon  fplit  in 
their  opinions  as  to  the  prefentation  of  the 
Feet  us. 

He  who  came  Iaft,  alleged  that  the 
{boulder  prefented,  and  that  the  woman 
ought  to  be  delivered  immediately;  the  other 
frill  infilled  that  it  was  the  head.  Thefe 
debates  luckily  happened  in  another  room, 
and  continued  fo  obftinate  and  long,  that 
the  patient,  who  had  been  fatigued  moft  of 
the  night,  fell  into  a  found  fleep ;  being  at 
reft  from  her  premature  affiftant. 

I  i  2  -  The 
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The  riurfe,  being  afraid  that  her  miftrefs 
would  fuffer  from  the  difagreement  of  the 
obfletric  adverfaries,  aavifed  the  hulband  to 
call  an  old  practitioner.  As  I  returned  from 
a  patient  about  fix  o’clock  in  the  morning, 
the  hulband  was  advifing  with  his  neighbour, 
who  knew  me,  and  begged  my  advice  and 
affiftance.  I  complied  with  his  requeft,  and 
accompanied  him  to  his  houfe;  After  hear¬ 
ing  the  different  parties,  both  male  and  fe¬ 
male,  I,  as  the  patient  was  afieep,  and  only 
awoke  now  and  then  when  difturbed  with  a 
pain,  defired  fhe  might  be  kept  quiet.  In  the 
mean  time,  as  the  feafon  wasexceffively  cold, 
I  begged  they  would  regale  the  attendants 
and  me  with  fome  warm  tea  3  hoping  alfo  I 
might  have  time  to  foothe  the  quarrel,  which 
by  this  time  was  pretty  high,  for  the  females, 
who  were  numerous,  had  entered  into  the 
difpute.  At  their  defire,  I  examined  the  pa¬ 
tient  in  time  of  a  pain,  and  found  the  Os 
TJteri  a  little  open,  but  rigid.  From  the 
globular  form  and  hardnefs  of  what  prefent- 
ed,  I  imagined  it  rather  the  head  than  any 
other  part  of  the  Fat  us ;  refting  on  the  up¬ 
per  part  of  the  OJJa  Pubis . 

1  then  called  the  gentlemen  afide,  and  ob- 
ferved  that  the  pofition  of  the  child  was  of  no 
confequence  at  prefentj  that  the  woman  being 

now 
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now  eafier,  this  her  firft  child,  the  Os  Uteri 
rigid,  and  the  membranes  not  broke,  it 
would  be  better  to  encourage  reft,  and  allow 
time  for  the  parts  to  foften  and  ftretch  gra¬ 
dually  by  the  pufliing  down  of  the  mem¬ 
branes  and  waters.  I  faid,  if  the  head  pre- 
fented,  it  would  probably  advance,  or  if  the 
fhoulder,  then  it  would  be  time  enough  to 
affift  when  there  was  more  room,  efpecially 
as  the  waters  were  not  yet  come  off. 

By  this  remonftrance  I  brought  them  to  a 
better  temper,  and  they  were  at  laft  reconciled. 
Indeed  I  thought  it  always  my  duty  to  make 
up  fuch  breaches  for  the  general  good  of  fo- 
ciety,  as  well  as  for  the  honour  of  the  pro- 
feffion. 

I  advifed  Mr.  W.  to  attend  his  patient, 
but  not  to  difturb  her  in  the  leaft ;  and  pro- 
pofedthat  we  fhould  all  three  meet  at  twelve, 
or  fooner,  if  he  delired. 

We  were  called  at  ten,  on  account  of  the 
pains  growing  ftronger,  and  the  anxiety  of 
the  woman  and  her  friends  ;  but  on  examin¬ 
ing,  I  found  little  alteration,  only  the  Os 
Uteri  felt  a  little  fofter.  It  was  then  agreed 
that  as  her  pulfe  was  quick,  fhe  fhould  lofe 
eight  ounces  of  blood  from  the  arm;  that 
the  nurfe  fhould  adminifter  a  glyfter,  and 
after  the  operation  give  the  patient  a  draught 
with  thirty  drops  of  the  Tintt.  Thebaic ,  x 

I  i  3  ~  Thefe 
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Thefe  medicines  had  the  defired  effeCl;  and 
Mr.  W\  delivered,  or  rather  received  the  child 
prefenting  fair  next  morning. 

Both  thefe  gentlemen  have,  fince  that  time* 
attended  feveral  courfes  of  my  lectures,  as  well 
as  all  the  public  labours  that  happened  dur¬ 
ing  their  attendance;  and  have  often  acknow¬ 
ledged  my  friendly  behaviour  in  this  cafe,  by 
which  they  were  prevented  from  expofing 
their  ignorance. 

CASE  IX. 

In  the  year  3748,  I  received  a  meflage 
from  a  lady,  to  go  to  one  who  had  been  lief 
jfervant,  and  was  married  to  a  tradefman. 

On  my  arrival,  I  found  another  practi¬ 
tioner  there,  who  feemed  much  furprifed,  and 
with  a  very  fully  countenance  fcolded  the 
hulband  for  bringing  another  without  his 
knowledge. 

His  drefs  was  as  forbidding  as  his  coun- 
■  tenance,  confining  of  an  old  greafy  matted 
wrapper,  or  night-gown,  a  buff  broad  fwoixU 
belt  of  the  fame  complexion  round  his  mid¬ 
dle  :  napkins  wrapped  round  his  arms,  and 
a  woman’s  apron  before  him  to  keep  his  drefs 
from  being  daubed,  At  the  fame  time,  to 
make  him  appear  of  confequence,  he  had  on 
his  head  a  large  tie  periwig^ 
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As  I  did  not  know  that  another  of  the 
profeffion  was  there  when  I  was  called,  I 
alked  the  gentleman’s  pardon,  and  told  him 
the  meflage  I  had  received,  and  my  igno¬ 
rance  of  any  other’s  being  there  but  a  mid¬ 
wife.  The  hufband  excufed  himfelf  in  the 
beft  manner  he  could,  and  faid  it  was  the 
lady’s  goodnefs  to  fave  his  wife.  This  apology 
feemed  to  pacify  him  a  little  ;  but  turning 
from  the  hulband,  he  began  to  abufe  the 
lady’s  ignorance  of  his  importance,  and 

damned  all  midwives  for  ignorant  b - s. 

He  faid  that  he  was  befpoke,  and  would  not 
be  concerned  with  any  fuch  godips.  I  told  him 
that  I  was  forry  my  coming  fhould  give  him 
any  uneafinefs,  or  be  the  occalion  of  any  in 
the  family ;  but  begged  he  would  tell  me 
how  his  patient  was,  that  I  might  inform 
and  fatisfy  the  perfon  who  had  defired  me  to 
calk. 

By  this  calm  reafoning,  his  furly  afpect 
unbended.  He  told  me  he  was  juft  going 
to  deliver  his  patient,  and,  if  I  pleafed,  I  was 
welcome  to  be  prefent  at  the  operation;  for 
he  could  wait  no  longer,  as  he  had  already 
loft  one  patient  by  waiting  two  days  on  this ; 
and  now  he  was  called  to  another.  I  thanked 
him  for  his  invitation ;  and  excufing  my 
prefence,  begged  only  he  would  grant  my 
firft  requeftp 

I  i  4  lie 
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He  then  gave  me  to  underftand,  that  he 
had  been  called  the  night  before  the  laft; 
that  the  woman  had  ftrong  pains;  but  as 
he  was  then  uncertain  how  the  child  pre- 
fented,  and  (he  had  got  little  fleep  for  two 
nights  before,  he  had  ordered  her  repeated 
dofes  of  opium,  which  had  produced  little 
or  no  effedt ;  but  that  laid  night  fhe  had 
been  quite  ftupid  and  often  convulfed ;  and 
that  nothing  could  fave  her  life  but  prefent 
delivery. 

He  alfo  told  me  it  was  her  firft:  child ;  that 
the  membranes  were  not  broke;  but  the 
mouth  of  the  womb  was  pretty  largely  open ; 
and  defired  me  to  examine  the  patient,  which 
having  done,  I  found  every  circumftance 
according  to  his  account,  and  alfo  the  head 
of  the  Feet  us  refling  above  the  OJfa  Pubis>  a 
circumftance  which  he  had  not  obferved. 

As  he  had  occafion  to  withdraw,  he  beg¬ 
ged  my  excufe  a  little,  and  in  his  abfence, 
the  apothecary,  who  was  in  the  next  room, 
informed  me  that  the  patient  had  taken  at 
different  times  about  fifteen  grains  of  opium; 
and  this  he  perfuaded  himfelf  was  the  occa¬ 
fion  of  the  convulfions  and  ftupidity. 

I  examined  her  pulfe,  and  found  it  quick  and 
full,  while  fhe  la*  profound  fleep.  The 
nurfe  told  ^  ^\had  had  no  ftruggles 

for  fever  Airing  which  fhe  had  been 

very 
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very  quiet.  When  the  gentleman  returned, 

I  told  him  his  account  was  very  right,  and 
that  if  he  would  now  examine,  he  would  find 
the  head  refting  above  the  Pubis .  This  he 
thought  impoffible,  as  he  had  examined  fo 
lately;  but  on  trying,  he  confeffed  it  was 
even  fo. 

I  likewife  told  him,  her  pulfe  was  ftill 
ftrong,  and  the  nurfe  had  informed  me  (he 
lay  much  quieter  than  fhe  had  been.  I 
imagined  indeed  that  fhe  had  fallen  into  a 
found  fleep ;  and  advifed  him  to  have  a  little 
patience. 

•  He  now  feemed  more  difpofed  to  reafon.’ 
I  therefore  obferved  to  him  that  as  the  wo¬ 
man’s  cafe  was  not  barely  a  cafe  in  mid¬ 
wifery,  confidering  the  Rapidity  and  convul- 
fions,  it  would  be  proper,  for  the  fafety  of 
all  concerned,  and  in  order  to  prevent  re¬ 
flexions,  that  the  hufband  fhould  go  to  the 
lady,  and  beg  of  her  to  fend  her  own  phy- 
fician  to  our  afliflance. 

He  aflented  to  this  propofal,  and  the  phy- 
fician  came  accordingly.  At  his  arrival, 
being  defirous  of  information  in  every  par¬ 
ticular,  and  enquiring  minutely  about  the 
quantity  of  opium  which  had  been  admini- 
ftered,  the  man  midwife  and  the  apothecary 
difagreed  in  their  accounts ;  when  this  laft 
went  home  to  bring  the  bills,  the  other 
9  declared 
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declared  that  he  had  been  fent  for,  and  was 
obliged  to  go  to  another  patient,  and  therefore 
would  leave  the  patient  to  my  care. 

I  told  him  I  way  engaged  alfo,  and  begged 
he  would  attend  his  patient.  The  phyfician 
told  him  alfo,  that  if  the  woman  was  kept 
quiet,  file  would  deep  off  her  large  dofe  of 
opium.  This  declaration  enraged  him  fo 
much,  that  he  left  the  houfe  muttering  re¬ 
venge  againft  the  apothecary. 

After  fome  converfation  with  the  phyfi¬ 
cian,  we  both  concluded,  that  the  over-dofe 
of  opium  was  the  occafion  of  the  convulfions 
and  ftupidity,  and  that  as  the  effedt  went  off, 
her  pains  would  come  on. 

We  then  fent  for  a  midwife,  who  attended 
the  cafe,  and  informed  me  afterwards  that 
the  woman  was  fafely  delivered  that  night  of 
a  dead  child ;  but  fhe  recovered  very  well. 

NUMBER  II.  CASE  I. 

Midwifery. 

When  midwifery  came  to  be  more  prac- 
>  tifed  by  gentlemen  than  formerly,  one  Dr. 
C.  laid  himfelf  out  in  that  way;  vifited  all 
the  mid  wives,  and  left  printed  notes  of  his 
abode.  He  was  called  by  a  midwife  at  Lam¬ 
beth*,  but  the  woman  was  delivered  before 
he  arrived ;  neverthelefs,  being  over  officious, 

he 


CASES  in  MIDWIFERY.  49I 

he  would  examine  every  thing,  to  fee  that 
all  was  fafe,  and  called  out  that  the  woman 
was  tore.  He  came  every  day  and  dreffed 
the  parts.  He  affirmed,  and  the  midwife 
denied,  complaining  loudly  of  his  unfair 
condu£I,  as  (he  had  called  him.  Unluckily  for 
this  novice  in  the  art,  the  fame  accident  to  a 
much  greater  degree  happened  to  himfelf  a 
little  after,  in  the  very  patient  that  Dr.  Simp- 
fon  called  me  to.  Fide  Colle6t.  XL.  No.  6. 

The  midwife  heard  of  this  incident,  on 
which  fhe  hunted  him  out,  and  attacked 
him  every  where,  upbraiding  him  with  being 
guilty  in  reality  of  what  he  had  villanoully 
^nd  falfely  laid  to  her  charge. 


CASE  II; 

A  gentleman  many  years  ago,  made  a  great 
buftle,  got  into  a  confiderable  fhare  of  low 
and  middling  practice  by  taking  low  prices. 
He  abufed  the  midwives  right  or  wrong 
wherever  he  v/as  called,  and  was  reciprocally 
abufed  by  them.  Frequently,  inftead  of 
waiting  in  lingering  cafes  where  the  head 
prefented  right,  he  turned  the  child,  and 
brought  it  by  the  feet,  by  which  method  both 
mother  and  child  were  often  loft. 

Neverthelefs,  he  gained  fome  credit  by 
exaggerating,  and  making  the  cafes  appear 
$ef|)erate;  to  thofe  concerned.  Thefe  prac¬ 
tices 
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tices  availed  him  for  the  prefent,  and  fright- 
ened  many  midwives  from  calling  in  men 
practitioners.  To  my  certain  knowledge  he 
was  thus  the  occafion  of  many  bad  cafes, 
the  women  refufing  affiftance  when  he  was 
propofed.  This  the  midwives  have  acknow¬ 
ledged  to  me  in  private,  when  I  expoftulated 
with  them,  for  not  calling  me  fooner.  Such 
behaviour  in  the  end  funk  his  bufinefs.  Se¬ 
veral  of  his  better  fort  of  patients  were,  from 
time  to  time,  delivered  by  other  gentlemen, 
who  acted  on  better  principles,  and  finding 
themfelves  and  their  children  faved,  never  had 
recourfe  to  him  in  the  fequel. 

CASE  III. 

[Vide  Collea.  XXXII.  Cafe  13.  alfo  Colled.  XXXIV. 
No.  1.  Cafe  14.  No.  2.  Cafe  3.  8.  and  Colled.  XXXIII* 
No.  2.  Cafe  5.] 

I  was  one  night  called  very  late  to  a  wo¬ 
man  of  my  acquaintance,  in  the  neighbour¬ 
hood.  I  was  not  a  little  furprifed  w'hen  I 
came  into  the  room,  to  hear  two  women 
fcolding  one  another  in  a  ferocious  manner, 
and  ready  to  come  to  blows.  As  they  did 
not  know  of  my  being  fent  for,  my  appear¬ 
ance  furprifed  and  filenced  them  for  the  pre¬ 
fent.  I  foon  found  they  were  two  midwives  of 
my  acquaintance.  I  faid  nothing,  but  fpoke  to 
the  patient  who  was  in  bed.  The  midwife 

that 
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that  was  fitting  at  the  bedfide  defired  me  to 
take  a  pain,  faying  fhe  would  yield  her  feat 
to  me  3  but  to  no  midwife  in  London .  When 
I  examined,  I  found  the  child  prefenting 
right,  the  Os  Uteri  foft  and  pretty  much  di¬ 
lated,  and  the  membranes  entire.  I  then 
defired  the  two  mid  wives  to  go  into  the  next 
room,  where  I  heard  both  their  complaints.' 
One  had  been  befpoke;  but  was  engaged 
when  fent  for,  on  which  the  other  was  call¬ 
ed.  I  again  went  to  the  patient,  told  her 
flie  was  in  a  very  good  way,  and  afked  which 
of  them  flte  chofe  for  her  midwife.  She  faid 
the  one  who  was  befpoke,  for  fhe  was  afraid 
of  the  other.  I  made  them  acquainted  with 
this  decifion,  and  advifed  her  that  came  firfl: 
to  yield,  becaufe  if  any  accident  fhould  hap¬ 
pen  fhe  would  be  blamed,  and  I  told  her 
file  fhould  be  paid  for  her  trouble.  Thus 
ended  the  conteft,  and  both  were  pleafed. 
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